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FOR S 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
3641 MEDICAL EXAMINER’S CERTIFICATE OF DEATH « is be4 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
@. COUNTY 


ee ig . P 
Boe ee manyiano || STATE Maryland + COUNT "Ens GUGr 
vo = 
a =e xu B. CITY OR TOWN if ovnide corporate limit, write AUPAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bes ond give nearent fxn) Hyatt 
855 : 4 years Piette’ . 
5 és vidi 
gs: d. NAME OF HOSPITAL OR INSTITUTION {tf not in hospitol, give street oddress) 'd. STREET ADDRESS e. 1S RESIDENCE 
oS To / ON A FARM? 
ae 00 Hamilton Street, 4800 Hamilton Street is O_Noge 
Begos 2 NABEOF First Middle Lost 4. DATE Month Doy Yeor 
oe . 
eee eis Bd Bil) Marguerite Elizabeth Allen DEATH March 1, ig 98 
5o7%.5 6. COLOR OR RACE |7- MARRIEDY] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
22 pe? tens bisthder) Months 
ee £2 § te winowed [] pivorceo 1] |} Apre 3s 1906 yes. 
rR mite = s = 
= 6 2 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) OF WHAT COUNTRY? 
eu ry] 
Sa Ps toad during mos? of working life, even if retired) UeSeA 
Ba*—s Registered Nurse _ Medicine Vermont eho J 
3 4 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO on 
Roe: Be Frank Patrick Murphy Hellen Farrel 
fyEek 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address x 
a2 [Ye no, or unknown} [it yes, give war ot dates of service) 
£ ne Yes W.We ? Geo. Rabt. Allan; same address as # 2. 
" = ofS 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] :. 3 InTERVAC BETWEEN, 
evs? § 
oa "ART 1, DEATH WAS CAUSED BY: 
= oo 22 “a IMMEDIATE CAUSE (a) Hypertensive cardiovascular disease. 
Heese fe DUE TO 
fig 23 
oUSae Conditions, if ony. which fa 
Sagat gove tite to immediate couse 
Resas {@), stating the underlying( PUETO 
3: = OF couse lost. e 
2; a ere 
at e oS = z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 
( 
Looby j 2 HF ERFORMED? 
Sel be 
Lesage at! Fad yess} Nog] 
= Bao o E a 
Eig = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury i Port tl of ii .. 
5 zis = z Arian Plot Conia Nc a (Enter noture of injury in Port 1 or Port I! of item 1B.) 
e SZQE tv) D 
Ee SS 2 = 
aes 227 & | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
e=uge 6 Hour 9, m. While Not while factory, street, office bldg., etc.) } 
ZPeed = pm. 19 ot work [J ot work ‘ - 
Sit we ; 5 ; Ff - 
25 ogee 21. I certify that | took charge of the remoins described above, held an Autopsy []. Inspection K].  tnquiry and in my 
m9 s3s = opinion death resulted from: Natural causes i. Accident Ch Suicide 0. Homicide oO. Undetermined manner O 
Sipps) 
ra o 
ve % ACTUAL =) ‘ DATE SIGNED. 
3 e Z SIGNATURE Pp f MD. CHIEF MEDICAL EXAMINER im} 
| Sete 3 ) ASSISTANT MEDICAL EXAMINER 
~£2E2 OT | examiner: a Ee 
5 ets NAME (yp) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER] = Mareh 1, 1958 
rata aes x 3 — 9 479 
2 io. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OE CEMEIERY OR CREMATORY 2d. LOCATION Jfity, town, aa: 
BiiE: ee 1955, de en Vinten i oa 
0°98 We ate. 5, or re et) 
ie. Ne 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4°73 PBakIe. Zao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME e 24 4 
$M 2/57 ALMLAD Ue A Sen H-getto -Yn MMAR 6 _’58 \ 


=} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3649 CERTIFICATE OF DEATH me on DOES 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond {c)-] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


~« 
S 3 iz, 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
& 22 °cCOUNNPrince Gorges marviano || ° STE Maryland b.couny Prince Georges 
= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
8 54 TURAL ond give neocel fon] 7 = 4 
PS Riverdale id. years : Riverdale, Md. 
‘ - d Berens {IF not in hospital, give street address) d. STREET ADDRESS: e. IS bea Ss 
oo é) fe} - / Ts ON 
a Ia 4908 Nicholson St 4908 Nicholson St ves (] NO 
s Ok 
P = 5 3. NAME OF First Middle tast 4. DATE Month Doy Yeor, 
Saree type or prin) GEORGE WESLEY § ASUBY DeaTH March 16, |,98. 
Ss 
oy 5. SEX 6. COLOR OR RACE |7. marmiegdad NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a eS s loxptythdoy) Months] Doys | Hours| Min. 
Ae HOT male white wivowen [] oivorceo] {Feb 12, 1894 ys. 
sc 
2 € a. 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRYT 
3 83s during most of working life, even iF retired) 
3 pes Maryland U std 
3 ® a 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pee © Frank Ashby Lewellen Benson 
= & fe 1S. WAS Wacba Oo IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Rex 90. .ontnews) (HF yes, give war dates of varie) . 
5 ol? * no Mary E, Marshall Riverdale, Maryland. 
S © 
° eo 
3 a 
Ln28 
s (3 
2 


om DUE TO he 
Conditions, if any, which Ps Kd 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. to 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
ves(] No) 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part I'of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. Gly. hen Sith foctory, street, office bldg., etc.) | 
p.m. 1 fat work [J ot work [J ‘ 


9S, ta. a 1b... 


21. I certify that | Se 7 ee Ge Za 
alive on__, f+ al 13.5 A. a f that deoth occurred oY Gem, from the causes and an the date stated abave. 


jis certificate has been signed by the ottendin: 


MEDICAL CERTIFICATION 


letached for use as the burial:transit permit. 


OR: After 
ta burial, cremation, ar remaval, and in any event within oak” 


é 
< 
° 
Zz 
> 
a 
S 
a 


may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 1 


= 
a sa 
235 NAME thee) Dr. Leonard H¢ys 
2 ne 
3 pet 270. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) Store 
Set REMOVAL (Specify) ji — 
Qo 
a Buri 20, Fort Lin emete M h 
a urial r coln m ola. ano Md 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2a GISTRAR'S SIGNATU| 
as 2 "a 3 
WS AS (4) \ F, Gasch's Sons Hyattsville, Md. pate MAR1 9 58 it p28 
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is cer 


ta burial, crematian, ar remaval, and in any event within 72 haurs oft 


letached for use as the burial-transit permit. 


‘OR: After thi 


« 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shaul 
the registrar 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3659 CERTIFICATE OF DEATH 036 26 


Reg. Dist. No, 


SUR 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiasion} 
“ ' sk b. COUNTY 
Prince Georges ae Maryland Prince Geprges 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


hee da 25 Greenbelt 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f ‘ON A FARM? 
Prince Georges General Hospital / 60 D Creseent Road yes [] no[] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF ’ 
(Type or print) Baby Girl Backstrom DEATH March 26 ig ~(58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE tn year IF UNDER U YEAR] IF UNDER 24 HRS, 
lost birt | Months $ Mi 
Female White wioowep ff] ~—sovorceo] | 26 March 58 We t ; 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryl and 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vernon A Backstrom Geraldinex Perry 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fas. 10, oF unknown) 4 {IF yes, give wor oF dofes of service) " 
roe Hospital record Cheverly, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond i) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8) fe xs £ ? bight ate Te 
IMMEDIATE Case ‘o “ heres g 2. 
ny é f 
701.0 DUE To / / 
Conditions, if ony. which © . 
gove rise to immediote 
couse (a), stoting the under. { DVETO 
lying couse lost, oy 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. A ete 
i 
c yes(] no 
= 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 7 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
es ——. 
& [20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. {City or town) (County) (Slote) 
5 Hour o. m. While Not while foctary. street, office bldg., etc.) | 
3 p.m. 19 jot work [} of work + H 
21. | certify thot | attended the deceased fram.__-* BL 2 ==. 1950 Sito. ak ha O...., 19.521.,that | last saw the deceased 
4 ¢ A 
alive an__So fa OS , and“that death accurred at_ ff fram the causes and an the date stated above. 
ADORESS (Street, “ie stote) DATE SIGNED 
PHYSICIAN'S ? H e 
NAME (Type)_§ 27C) (Y} ZT) > ~T7- LOA TZ, ‘ia 
a. BURIAL, CREMATION, | 226. DATE ae ME OF/CEMETERY DR CREM TAgPLOEATION (Gy. town, or county) Stote) 
A REMOVAL IBpecify) “| 7 3% fs 2 (f pee 
DUALS fo LAL o, ae WU par av a: 
pi ae IRS A LE ADDR / /) “D BY REGISTRAR’ \| Zab. REGISTRAR'S SIGNATURE 
ARS 1 58 Mp3 
Sonah fona gU}0 ie Asie, [VO dts. ' edattch 
LOTVIEBTE XVS. 


°K ave 


Warns? 


that the death certificate be executed within 24 hours after deoth: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


funerol director 
Lid be filed with\ 
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Pages 1 ond 


Then please remave carbon papers. 


| or attending physician, 
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fo burial, cremotion, or remaval, and in ony event within 72 hours after death. 


jetoched for use os the buriol-transit permit. 


moy be retoined by the hospi 


poge 3 should 
the registrar pri 


TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nn » 
2651 CERTIFICATE OF DEATH ves vane, C9027 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY o. STATE b. COUNTY. rs 
Prince Georges te Maryland "Prince Georges 


b. CITY OR TOWN [IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


RURAL and give nearest town) ‘ 
Cheverly 1 hr. 5 min, Laurel 


d. NAME OF HOSPITAt (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Georges General 517 Prince Georges Street ves 0] No 
. NaN SE First Ma Middle Last 4. aere Month Day Yeor 
Cypecr print) Elizabeth : er DEATH March 11 19 58 


5. SEX 6 COLOR OR RACE |7- MARRIED [B} NEVER MARRIED [-] |B. OATE OF BIRTH E ‘AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fon bettie, 
Female White widowen [7] pivorceol] | 6-623 ys 
10a, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Howse "wire | Own Home Maryiand U.sSeAe 


| 3. FATHER’S NAME 14. MOTHER'S MAIDEN, E 
Samuel Howes Grace Howes 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
(Yes) unknown) If yes, give wor oF dates of vervice) 5 B- 20—98 8 4 Cariton We Bell Laurel Ma. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b), and (c).] INTERVAL Bite 


F ONSET 
PA OE NE BrRowchopver moni bearer LP SGAVS 


DUE TO 


Cenditions, if ony, which ee 
gove rise ta immediate 

couse (a), stoting the under. ( OUE TO 
lying couse lost. (c) 


Past fH. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. psa 
Ml 
6x¥¢1C Ae paATiT 1S wD) NO 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. White Not while fectory, street, office bldg., etc.) | 
pm. 19 [ot work [] ot work 1 3 


21.1 certify 3) | attended the deceased 95S, to ee x , 192. Ethat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an 


ao Bo Mf = wh 5, and that death accurred at, 7°M, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL Se Dypetos 3563 fe RY 2 74 Aan Z/lt .F% 


SIGNATURE. é~7 M.D. 


mutes, Zonm nie OAT /(bryenu MTMGIMenM e 
Tio. nUTaL CREMATION, | 22b. OATE THEREOF sa Sa a. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) 
BEE” | 3/14/58 Fort Lincoin Cemetery| Washington,,D. C. 


(ae DIRECTOR’ core A bap vanes lin =a Sais 24a. "OR gEGySTRAR, 2a. GHIEAR'S SIONATURE 


DATE 


: ‘A NVaWNG 


eset AT uVy 
@ 


Wasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 3710 CERTIFICATE OF DEATH neg, bis, ne DOSS 


wel 


st 
3 iz 1 SiR DEATH 2 a (Where deceased lived. If institution: Residence befare admission) 
a 4 "4 b. COUN’ 
s "P, o MARYLAND D 
. 2 MA 21 Ace eorg 
Bs b. CITY OR TOWN a outside corporate Taine ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporate limits, write RURAL and give nearest town) ©7 
5 M RURAL ond give nearest town! es 5 
Se \Ppow/e 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) /“d. STREET ADDRESS ‘e. 15 RESIDENCE 
OR INSTITUTION y, ON A FARM? 
S$7/-Chestuut Avene ts estny YD NOW 
3. NAME OF First Middl 4. DATE Me Y 
DECEASED. 7) : a ay py Oey. bid 
(Type or print) $25 r 1A le. OQ SEATH h - 19 SF 
MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oe birthdoy) 


Widower PR, _owvorceo tO] | A= 2 5 FR 
00. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (siote or foreign country) 
during most of working Hf, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


V own Hame erin @nilid: = U.S-A. 


14. MOTHER'S MAIBEN NAME 


K AKTER ANNA W. 5S Zz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. of unknown) (If yen. give wor oF dates of service) be 
Me Mla VON E OLE ENNIS  WASH.DC, 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (BI, ond (c}-] INTERVAL BETWEEN 
RN al SET AND DEATH 


death. 
bax] 


ae 


PART I. DEATH WAS CAUSED BY: 
o< IMMEDIATE CAUSE (o} 


DUE TO. 


Conditions, if any, which 0 
gove rise to immediote 


Then please remave carbon papers. Pages | and % 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (o. 
phil. OTHER SIGNIFIGANT AONDITIONS CONTRIBUTING TO DEATH Bf NOT RE\@TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
7: Q . . 
Athy Roe ha, — lo YUGe 0 en 9 AT 9S Tre ves] NOD 


20a. ACCIDENT WAS UNDERLYING C1) [ Job. DESCRIBE HOW q JURY OCCURRED. (Enter nature of injury in Port |B#Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, H ‘20F. {City of town) (County) {Stote) 
Hour o. n. While Not while factory, street, office bldg., ete.) | 
p.m. 19 fot work [J ot work [J i 


21. I certify that } attended the deceased fram... WL, to ZL AY, NSE thot | last sow the deceased 
alive an_. mane w>K., and that death occurred at_. ee fram the causes and on the date stated abave. 
Al 


ODRESS (Street, city gr town, stote) ED 
ee LD Bar 


‘OR: After this certificate has been signed by the attending physician and completely filled in by y 
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= 
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burial, crematian, ar remaval, and in any event within 72 haurs after 


letached far use as the burial-transit permit. 


fe) 


may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
ra e SIGNATUR! 
a 
Fy , PHYSICIAN'S 
zis | HAME type) Ahnes A Sete a SE = ee 
e° Ey i720, BURIAL, CREMATION, | 220. DA BURIAL, CREMATION. 7b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
22 oo p 
gat = 2) Fo neoin temelery alm Mans. M 
4 - Wir; | RECIRARRFSITEAR 2ao{ RE Tope Sy 
Yeats feo F, DATE 


‘A nvauns 


Bacodl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
365 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


=x 

mn 
2O 
ax 


1, PLACE oF DEATH dates, aaa | 2. USUAL RESIDENCE (Where deceored lived. If insitulion: Reridence before odmintion) 
ge's marytano || ° STE Maryland » couNY Prince George's 
b. CITY OR TOWN (if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovlside corporate limils, write RURAL ond give nearest lown) 
heverly ij D.O.A. x Rogers Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 5 = [eae 


Prince George! s General Hospital — 5703 Hamilton Street wo Nog} 


Page 


jour files. 
pf Health, 


ined fy, 
re Bi 


Ficst "Middle 


Richard Lee 


4. COLOR OR RACE |7. MARRIED GX NEVER MARRIED []|8. DATE OFGIRTH ta yeors a mr | UNDER 24 HRS__ 


If ony deloy is necessary, please 


; one 2 
White |wivoweol}  oworcto[] Be scot [tte crue an 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
“s mosl of working life, even if retired) 


esman Furniture Virginia U.S.A. 


hours offer death. 


ind 2 with the S' 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Charles Bond Minneota White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. ]17. INFORMANT . adden 5603 56th Ave. 


"ea es 578-22-8029| Walter R. Money _ East Riverdale, Md. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c). J r weieval Beiter 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cardiovascular renal disease 
Uitte 


Conditions, i any, which 
gove rise to immediate couse 
(0), stating the underlying 
couse last. aaa =: 


PART Il, OTHER SIGNIFICANT CONDITIONS COP NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Yo) WAS AUTOPS) 


File pog 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funero! director, 


ners Office olong with form PM3. Poge 5 moy be retoi 


PERFORMED? 


ves) NOOR 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Wt of item 18) 
PRIMARY C) or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1204. (City oF town) * (Counly) ——=—S—«(Stote) 
Hour 9. m, While Not while foctory, street, office bldg., elc.) | 
p.m. 9 al wark [J at werk (J H 


21. I certify that | took chorge of the remoins described obove, held an Autopsy 0. Inspection £], inquiry ff], and in my 
opinion deoth resulted from: Noturol couses RK Accident (J, Suicide [[], Homicide [[], Undetermined monner [_] 


ae DATE SIGNED 
signature, UL phn. ay YV\ abermery: _p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S. 


NAME (Type) John T. Maloney, M.D. = _DEPUTD MEDICAL EXAMINERS _ gre 75 9a 


22a. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Slote) 
REMOVAL (Specify) 


Burial 3/11/58 | Arlin et Cem._| Arlington, peep 
A 


73. FUNERAL DIRECTOR’ ‘S SIGNATURE Tate asn,. « ° tee REC’D BY REGISTRAR cis 'S SIGHIATORE 
t 


AISME The S.H,Hines Co. +2901 jth St. Now DATE MAR 10°58 


TOR: Poge 3 should be used as o buriol-tronsit permit. 
MEDICAL CERTIFICATION: 


tded to the Chief Medico! Exa 


eg 


or ifs designated ogent, prior to burial, cremation, or removal, ond in any even! 


execute the certificote, writing the word ‘’‘pending™ 


4 should be § 


€ 
z 
3 
3 
5 
é 
2 
= 
Po 
& 
= 
5 
ad 
2 
S 
8 
g 
Hy 
3 
2 
> 
3 
2 
a 
rs 
° 
ig 
3 
$ 
2 
2 
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s 
Zz 
= 
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Hd 
se 
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TO FUNERAL 


< 
af 


5m 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ny 
2653 CERTIFICATE OF DEATH veg. oun. we UO OBE 


ood 


~~ ce f 
2D 3 ‘=: We: Dee cren! 2, ied eer (Where deceased lived. If institution: Residence before admission} 
a 7. he oO b. COUNTY : 
« 52 sca ier eae mareano || “Maryland pe Genten 
€£ Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give neores! town) y Beltsville 
ec 32 JA heve 17 Days x 3 
2 yd. NAME OF HOSPITAL (If nat in haspitat, give street oddress) _d. STREET ADDRESS e. 1S RESIDENCE 
oo NS OR INSTITUTION: B hho ON A FARM? 
Z = ry tee te ne} ‘ Box yes (No fal 
2 
£ 5 7 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= S DECEASED OF 
. 3 (Type or print) Ralien DEATH Mar: 31 19 
£ a8 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i: “ in irthday) a oy 
ue Male White wivowed [) DIVORCED [} 6-30-33 2h rs. 
2 z ae "= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3e3t ay during most af working life, even if retired) atti, oes USA 
Bove ) Ww. Virginia f 
3 = 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
§ q 
8 Bs Henry D. Bowers Flossie I, Tusing 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 (Yer. no oF unknown) {I1 yes. give wor oF dates of service) s ‘ital Records 
: Korean lospi 8 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl-] yi INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Onze fh eT 
5 » IMMEDIATE CAUSE (o} Carton s id 
iS 16 f- & DUE TO is 9 7 a 
Conditions, if any, which (b._ O41 Conn Orta |! fin aa Ras baa 


gove rise to immediote 


cause (0), stating the under. ( PUETO 
lying couse lost. al ¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuToPsY 
yes} NO 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
Hour 0. m. White Not while factory. street, affice bldg., etc.) | 
p.m. 19 fot work [J of work [J i 


21. | certify tha’ |) , ta, - 19. JAhat | last saw the deceased 


alive Ron Sh , and that death occurred at..02.35PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} L v SIGNED 


“Dlor One he 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending phys: 


letached for use os the burial-tronsit permit. 


‘OR: 


M.D. 


od Dae = 
PHYSICIAN'S [Kivi Whe Cai Assekeen bn 
2c, NAME OF CEMETERY OR CREMATORY 22 town, or county) (Stote) 
Franklin ,W.Virginia 


2g) 

FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS Rutt Nd 2do. REC'D BY REGISTRAR eee SIGNATURE 
y : “C\ a fs P \ ( : 

YS 10/57 al ae) ls Ae 4 ke? AY [s £ |. Was Cua - —}omAPBS "58 [Rh edurn 


SS ye rae) 


"¥er to buriol, cremation, or removal, ond in any event within 72 hours ofter. 


‘* 


may be retoined by the hospitol or attending physicion. 


TO FUNERAL D! 
page 3 shoul 
the registrar pr 
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cS 
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ray 
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fo} 
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ed 
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BY 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico' 


¥ X avaung 


Darsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 03631 


Reg. Dist. No. 
1. PLACE OF DEATH 9 2. back RESIDENCE V7 lived. If institution: Residence before admissign) 


o. COUNTY ce cop, e. MARYLAND. STA? 1) 'b. COUNTY Prince cone 


b. CITY OR TOWN {If outside corporote Jimits, write | ¢. UEINGTH OF STAY IN 1b Es c OR JOWN i as corporole limit ti) RURAL ond give nearest town) 
R of ve x toprn| Lb Lae } ee tif / 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. Sf fer e. 1S RESIDENCE 


oye —— Place. Pike faders? Bs 


3. NAME OF First lost - DATE i 
NAME OF ir a . Month a ‘cor 


twee JQ MCS bodes Griqhtmanl Sam + WF 
5. SEX 6. COl ee RACE | 7. ess NEVER MARRIED [] |8. DATE O8 BlATH 9% AGE iz yeors ts eal DER 24 HRS. 
WwW 78 7 bishdoy) [Months] Days Min. 
ale ) te, wivowen fy” —oivorce 1} 158 76 yrs. 
10a. USUAL OCCUPATION (Give kind z work done] 106. Sey OF GUSINESS OR INDUSTRY Ji. aces fole or foreign Lot 12. CITIZEN aa: WHAT COUNTRY? 
ine mpit ing life even if retire U 
wDrep Reb ved, pee pk sate a 
14, MOTHER'S MAIDEN N 


‘13. FATHER'S fom 


Ames R, Briaktman | cha EE. Smith 


. Wee SPEEESEREVER IN WU. $. ARMED FORCES? {16.‘S@CIAL SECURITY NO. |17. INFORMANT fe 7. mee -AN cfg = pl 


ome MPs. ae CcoPpey? -23.D-C 


nId be 


W 


Pages 1 and 


ave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which {b) 
gove rite to immediote DUE TO 


couse (0), stoting the under. 
lying couse lost. 6 aoe 2h foe Ta Z 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 


PERFORMED? 


ves (J No Px 


Dear 


within 72 


Then phi 


burial, eremotian, or remaval, and in any event 


Pisa ) 
S77 x 


200. ACCIDENT Me tare ee (=) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pe. TIME OF INJURY Month, “Day, “Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) (tore) 
Hour 0. 1. While "Not + aie ceiony. Sree nce oa mc) ae} — est 
pm. jot work ["] of work 


21. | certify 14; la eos e nity from 2// EYE Ss oS. aeons ine f- . _ that | last saw the deceased! 
alive on. ee , and that death occurred a Bors ()___.M, from the causes and on the date stated above. 


4. ADDRESS: . city or town, stot, DATE SIGNED 
ACTUAL ae = 
ee oe ee MD. ae 


mare, Kos V/, BetsesEt (2) 
220. BURIAL. CREMATION, Jb. DATE yey Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Giteay 2-0-5 8 feeder Hill DPinee Ceadges 
23. Wei iho appress = WASH - 7D - C tase. REC'D BY REGISTRAR | 24p-REGISTRAR'S SIGNATURE 
WW, Chem hevs coS 17ST SE, low win? | Wek es 


certificate has been signed by the attending physician and camplelely filled in by the funeral director, 


letached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 
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page 3 shuld; 
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TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3654 CERTIFICATE OF DEATH fag. tras, le © 


oud 


2 iB Eiaesion DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
P. 9. STAI b. COUNTY 
MARYLAND 
= Prince George oan E \ 
b. CITY OR TOWN {If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) A 
yf a. 


RURAL and give nearest tawn) 


wid be filed 


funero! di 


Cheverly 18 days Washington, as 

oe d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= Ary QR INSTITUTION ON A FARM? 
BS {/ ince George General. 4707 Connecticut Ave., NeWe ves(] No 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
R- DECEASED F 
23 ype or print) Bertha Brown DEATH March 1 1958 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF eiRTH % AGE fin yoors [iE Wren TYEAR]IF UNDER 24 HRS. 
2 jonths] Do Min. 
can Fenale ite wiDowen TY Divorce (J or ert 7 
a 
‘4 é 10a. AL OCCUPATION (Give kind of-work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC] ite or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ring most of working life, even iVietired) f: LGALAG Ww Zz / 7 

Q 

De 
2 
o8 pe THER'S NAME 4y J 7 14, MOTHER'S MAIDEN NAME 
§6 
og 
3 b OMA OWR_. - 
Bs AO 
Fr Address 
a 


ps WAS DECEASED EVER IN U. RMEP FORCES? 116. SOCIAL SECURITY NO. é 
Yes, no. oF unknown] (ae ax stan of service] 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0), M1ENMAIR 4 Z ef «fa tas 


54h | DUE TO D) y ae 
Conditions, if ony, which oe ake eps fle f Ga // Blabber PS as 
Gove rise 10 immediote 4 
couse (a), stoling the under. ( DUE TO 


lying couse lost. fo D) uy efey ale 
es if 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was anions 
ves] NoQ 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour. m. White Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [] of work [J H 


21. 1 certify that | attended the deceased fram._.._._____________ ,19__., March 1, f 198 __ that I last saw the deceased 
alive an March 1 1958 , ond that death accurred aih22h5p om, fram the causes and on the date stated above. 


“= CNG og i ADDRESS (Stepet, city oF town, stole) DATE SIGHED 
figwaturs__\__p | “2s ks Mo. Mh tne cS Se. Beas _ 3ee VE 
4 D 
PHYSICIAN'S / a — ¥ 5p) : 
NAME (Type! 
— 


18. CAUSE OF DEATH [Enter only one cause per iA (2). {b}. ond (c)-} INTERVAL BETWEEN, 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then 


jires 


The law requ 


tificate has been signed by the otte: 


MEDICAL CERTIFICATION 


After this cert 


letached for use os the burio!-transit permit. 


‘OR 


to buriol, cremotion, ar removal, and in ony event { iting”? hours offer death. 


a ns 
Bk eas ION, | 22b. DATE THEREOF, kc, OF CEMETERY OR CREMATORY- 72d. LOCATION £ity. 1 county} ote] 
REMOVAL (Speght} yk > LEIS 
LESEEY \3—-7-SE | pez c Za 
{FUNERAL DIRECTOR'S SIGNATURE ApBiess FY Wi 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S asigie 
NW lAge [ } 
." A 


i2 sf Bleoo Gea) OO ATE 


moy be retoined by the hospital or attending physicion. 


TO FUNERAL D! 
the registrar pr 


poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YS A15 {4) i 


1SM 10/57 Wd —6. ees 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3655 CERTIFICATE OF DEATH 


04877 


Reg. Dist. No. 


~ se 
e; 3 ¥ M |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inliution: Residence before odmistion} 
° 2. °. 9. b. COUNTY 
© £ Ff MARYLAND : 
~ 92 Prince Geo i and Prince Georges 
= © sr b. CITY OR TOWN (IF outside corporote write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
B b4, “ RURAL ond give nearest town) : 
> $2 , \ c 2 days * poo hear ott hane aks 2 ea, 
é & “AD d. NAME OF porate not in hospitol, give street address} jd. STREET ADDRESS . (5 RESIDENCE 
S = Barra OR INSTITUTION H é ON A FARM? 
cess / ‘ 5 
5 35 Prince Georges General Hospital Sh13 Wash Street vs Q oO 
£ = S a NAME OF First Middle lost 4. Date Month Oa, ics 
S fr 
a 25 {ype or prin) §=©6s Carleton Humphrey Brown DEATH March 25 1908 
oye 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {-f | 8. DATE OF BIRTH 9. AGE {In ker IEUNDER TYEAR] IF UNDER 24 HRS. _ 
Lg) WV ths: H Min, 
Pe Male Black — |wiowe [J pivorceo [J 23 Mar 1958 4a Br ever | aie 
ae 
2 €8e 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae) 85 during most of working life, even if retired) 
g ves Maryland 
a 58 fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cm &-3 Ma 5 
SB Set George Henry Brown Mary Veronica Hall 
3 = ONS 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= aE (Yes, pe, oF unknown) {It yes, give war or dotes of service} 
8 ofs [ 
= £22 
. 3 Si 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).} . INTERVAL BETWEEN 
so Naas PART I, DEATH WAS CAUSED 8Y: Of. py pA eee 
3 é § = IMMEDIATE CAUSE {9}. 
3 is 3 b ot DUE TO 
= 
= 82> Conditions, if ony. which (b) 
& BEO gove rise to immediote| 1, 
3 SPARS couse {0}, stoting the ynder- 
24-0 lying couse lost. 
e5cRSs cf halt) 3} 
5 3 3 s < ra Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Feed ove 
‘*: a es 3 ) = yes) nol] 
Fetes = [200. ACCIDENT WAS UNDERLYING (3 | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
eee < & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeggs © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Co Ty zg 
== «a ee 
Zazes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stotey 
F595 a out! on While Not while factory, street, office bidg., etc.) } 
zs2°5 = p.m. 19 Jot work [] of work [J : 
2.35 - = 
3 Sigs 21. | certify that | gttended the deceased from___..3. AL 2... WIL, to.,_-s3, 42.5, 19.42,that | last sow the deceased 
BS > BY * - 
3 = <5 5 alive on__.a-sts Lpesd__----, 19S @S___, and that death occurred ot Oy) SAN , from the couses and an the date stated above. 
«xo 7 . 
Fd = os bed Drs, ADDRESS (Street, city or town, stote) DATE SIGNED 
<ity ACTUAL Wy ; A OF / a 
PETS of ] SIGNATURE 3 £ ol eet 2 eee ba Soe ee ee Ae a ee ae ie 
£620 
“Ao 2. ¥ 2 
xeaq2e NAME (ype) Thomas A. Christensen, M. D. 
wees or _ee . a 
= # 
Fs 33 oe: F T 7b. DATE Ae | METERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
ESE Pe Cr 58 nee feorge's General Hobpital Cheverly, Md. 
ofo t= if 
- F 


23. FU ER DIRECTOR'S. y) ATURE P \ ADDRES: 2da. REC'D BY REGISTRAR ‘Dab. REGISTBAR'S SIGHATYRE 
YS ANS (4) A 4 / ae . () 
Iw ios? fit, Fe ff Se. /AGminis trator. oate apR 1B 'S8 | L Pts A 
ze 4H > OY | as 
/ ee, b 


ae 


$A nvaund 


‘ame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 
S3GSAEDICAL EXAMINER'S CERTIFICATE OF DEATH 0363 a 


Pa 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [~paceororaty 7, USUAL RESIDENCE (Where deccosed lived. It inslitution: Residence before odminiion) — 
. . COUNTY rs . ST, 3 
eas Prince Georges marveano || °F Maryland * COUN ts Geey 
“ie 2 Bb. CTY OR TOWN it evnide corpora ini, wit RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= ek oe 
3% Chever D.0.A. Bladensburg x 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
ea / \|_Prince Georges General Hospital 2800 Kenilworth Avenue YS) NOT 
3.NAMEOF First Middle Lost 4. DATE Month Dey Yeor 


Bears March 28 19 58 


9. AGE {in yeon  [IFUNDER LVEAR] IF UNDER 24 HRS. 
ge Monthi | Doys | Hours | Min. 
yrs. 
try) 


(ape of print) Raymond Ey Brown 


5. SEX ( COLOR OR RACE |7- MARRIED JK] NEVER MARRIED [| 8. DATE OF DiRTH 


Male Col. wivoweD [J —oivorceo (] 


i” 
BS 
a 
© 
e 
= 

3 


urs ofter deoth. 


|. 2 and 3 to the funerol director. 


in 24 hours ofter death. ff any delay is necessary. please 


3 
s 
5 
2 
3 
~ 
g 
& 
a S A iver USUAL Spe dussueon ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
P ci pos ‘of worki ae if retired) 
ger “Wiehe wa Southern Oxygen| Maryland U.S. f 
Sc 85 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ne D 
ca oe Raymond Brown Unknown 
Low & J a = — —— _— — 
g52t 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren, 
ei Vet, ne. ef enknown) [il yen, give wor or dotes of vervice) 
OnE He : 7 James Edward Brown; same address. ’ 
5 . 2 Re 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b), ond (ch.] < INTERVAL wwe ~ 
6a PART 1. DEATH WAS CAUSED BY: 
Bsees eta LE Acute congestive heart failure x P 
HEC YY RK Due 10 
222 
opSSe Cendiihoaan Th weayy nich mn Cardiovascular renal disease 
£ 2 n i ha gave rise to immedicte couse = + , = - 
Pebad {o), stating the underlying( PVE TO 
3: ce ont, a , $ a 
oy e 2 6 te é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di TO O&ATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AuTorsy 
soup 
Bast E (6) 5 ves] Nog 
robe wit tls ae eeeF = 
‘gt 3S e i 200, EXTERNAL CAUSE WAS OW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 
Sv els PRIMARY Cl] or CONTRIBUTING CI 
252 RE CAUSE OF DEATH. 
= re BD : 3 
1S ot 22 3 0c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1708. {City oF town) (County) (State) 
act rie 2 5 Hour, m. Nor while factory, street, office bldg. etc.) | 
ZP2e8 = aes J 
= Foe & 21. i certify thot | took chorge of the remains described obove, held an Autops Inspection [J], Inquiry Ej, and in my 
is ozs ra opinion deoth resulted from; Noturol couses J, Accident [], Suicide [J], Homicide [], Undetermined monner [_] 
morte? 
“2° 5p ° 
ge ACTUAL OATE SIGNEO 
Ss 3 s SIGNATURE. ae _ mo. CHIEF MEDICAL EXAMINER Qa 
$ a 
Zo 2 i ae pe ASSISTANT MEDICAL EXAMINER [} March 28, 1958 
is iG ze 3 NAME (Ty; DEPUTY MEDICAL EXAMINER J] a 4 
era! rf P2 Jie. RURAL, CREWATION f oN Te DATE elo OF CEMETERY OR eerie. 22d. Whe (City, town, oF on val a 
aor. pacity 
0 %*o® Buc Ae : Toe di~pad Nv —~ 
fue 23, FUNERAI ea "Ss ih se ‘ADDRESS ‘240, REC'D BY REGISTRAR REG: wy tes eile 
VS. AISME v 
5M 2/57 ar heen ts . oariPR f iA ae : J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 ~ 


ns 
a 
> 


onl ¥ 


funeral director, 


uld be filed with 


Then please remove carbon papers. Pages | and: 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


jetached far use as the burial-transit permit. 
ta burial, cremation, or remaval, and in any, event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
page 3 shoul 
the registrar 


TO FUNERAL 


ir 
¥ 
ee 
s 
a 


: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 36492 CERTIFICATE OF DEATH 


03634 


Reg. Dist, No. 
i OORT ee 2 URE PSE (Where deceosed lived. If institution: Residence before admission) 
Prince Georges MARYLAND Maryland *©NPrince Yeorges 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! town) 
RURAL ond give nearest town) 
Hyattsville 9 Years 5 Hyattsville 
+s Gade {If not in hospitol, give street oddress) / d. STREET ADDRESS: e bus cere 
Secs Madison Street 3925 Madison Street SO NOOK 
3. ReeuS First Middle Lost 4. cee Month Doy Year 
(Type oF print) SUSAN HERBERT BUDD own March 17th, 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH a AGE (in years tf UNDER 1 YEAR) IF UNDER 24 HRS, 
Female White wipowen [Xi] pvorceo tt] | March 6/1865 3 oe aaah || lc e's 
100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) e 
)\ Housewife At home Clements, St.sMary Co.| USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John C. Herbert Jane E. Alvey 
18. WAS. DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie. = alehbae % ol tena rseGabriella B.Gardiner, 3925 Madison St 


1B. CAUSE OF DEATH [Enter anly ane couse per fine for (0), {b), and (<).] . : Tete xd 
PART I. DEATH WAS CAUSED BY: Gout, Lar o Berane Dea 
oe PF IMMEDIATE CAUSE (0). 


Cte 4 
4 DUE TO ‘ . 
Goriditonsultieny whith 6 Herivoticlerstin MVesrf- 
gave rise to immediate 5 
couse (0), stoting the under ¢ OVE TO . o i 
‘een daet are Ge Ha Ah Mn usher ope 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 119. abe ee cap 


ves(] NOC] 


20e. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Stote) 
Hour o. m. While Nar while: factory, street. office bldg., etc.) ! 
p.m. 19 jot work [J ot work i 


21. | certify that | attended the deceosed fram._ Mf Aer , 19-28. thot | last saw the deceased 
Olive on 2 Sie er W228, ond that deoth accurred ot LO. 0 Fitirrom the couses and an the date stoted above. 


ae ADDRESS (Street, city or town, stote) DATE SIGNED 

sittin Vee Zepeze a no, 4514 Gallatin Street, March 18,1958 

aN Hyattsville, Md. 

NAVE ihn.) SRL COE Omer! ota 8 ee ee St 

To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) (State) 
Burial” [3/20/1958 | St.Joseph's Church Ceh.Morganza, St.Mary's Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 24a. REC'D BY REGISTRAR | 24byREGISTRAR'S SIGNATURE 


W.W.Chambers Company, Riverdale, Md. pare MAR2 1. '58 Hc 


MEDICAL CERTIFICATION 


1 } . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


27 CERTIFICATE OF DEATH 03635 


Reg. Dist. No. 


er 
ay 1, PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before at 

£ 3 @. COUNTY , i (Ge 2 ry ane 0. STATE JI b. COUNTY ie 

J ~ eo , CITY OR TOWN {If outside corperote limits, write | c. Kote OF STAY IN 1b «. CITY 7. TOWN {It outside corporote limits, write RURAL ond give neares! < 

53 RURAL ar give balinty AY 7 Bs 

52 Rea lid saa A 44 /] anv ee ee 
¥ 4. NAME OF HOSPITAL (notin honpitel, give street het é. Ls ADDRE 5 : 15 RESIDENCE 

s Ce &7 eine. ww Chm— YES) NO 


3. NAME OF Middle Ny DATE Month Day Yeor 
DECEASED 
{Type or print) Cyr, 7 oie Beara WVktrc Lf? 
5. SEX %. COLOR OR RACE |? MARRIED ENEVER MARRI ree 8. DATE OF BRT 9. oA ya [IF UNDER 1 YEAR] : 
jost bir! Month i 
Vi Ve. A wivoweo CJ nes Gi areh ¥. EL Gg J win jonths| Days | Hours | Min. 


o USUAL OCCUPATION one and & work done] 10b. dg OF BUSINESS oR si iY WW, Esty CE (sre ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most;o Paks life Zeven if retired) , A. 
Z RCE. Gov am Us, f, 


13. as a Oo 14. MOTHER'S MAIDEN NAME 
I inh 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? /16. SOCIALSECURITY NO. | 17. INFORMANT ~~ Sr 
(Yes, n0, oF unknown) (Wt yes, give war or dates of service] 


A} pe Wy eee 
18, CAUSE OF DEATH [Enter only one couse pS for {o), %y ond (c).] ~~ 
PART 1. DEATH WAS CAI Y: 
ART I. DEAT ADIATE CAUSE | (e) (ami Q ed v: lA? Cee ly 
DUE TO - 
y ae 


death. 


Ada ‘4 gx ee 


INTERVAL BET! 
ONSET AND DE, 1 


Then please remove carbon papers. Pages I and 


to burial, cremation, ar remaval, and in any event within 72 hou 


Conditions, if ony, which 6) 
Gove rite to immediate 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. {e). 


TOR: After this certificate has been signed by the ottending physicion and completely filled in 


SGNATUR Venez 2 eta AOXk 
ravens / fz. 4 L, 
NAME (Type! Cf] vs ‘ 
j_ [wane LZEAL VY Lie V ILS oe 
No. oS Cemenn | ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d, LOCATION (CityZ town, or county}, {Stote) 
EMOVAL (Specify) 
IGEB figilitipyZ Zea 


"ha DIRECTOR'S mp ADDRESS: i) $9 24a. eee B Vann We [ib. REGISTRAR’, chia de 
Amir Ferner Pome” ates Glom MARZ 05 (dpe 


SAIDAAA 


LYLYEE 


page 3 shoul 
the registrar 


€ 

be 

e s 

sae 
235 ra wr tl, OTHER Soria CONDITIONS CONTRIBUTING TO DEATH so NOT RELATED TO THE TER cy DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
Ros = 
ass é Ge. kG "Gre ne d fa] ys [ge yes) No 
irae) = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY aan 2 sen nature of injury in Port Var Port Wat item 1B) 

fed = 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 

god & | (F EITHER, NOTIFY MEDICAL EXAMINER) } 

356 & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily of town) (County) {Stote) 
628 ray Hour om, While Not while foctary, streel, office bldg. Oh 
Sores = p.m. 19 lat work [] ot work 
Pa st 

= 2 21. I certify thot | attended the deceased from__ Madbena_.__. WA2, aE ee . 19.2.E-jthat | lost sow the deceased 
£ ‘ 
r % alive on_. re —— .--, and that death occurred ot LF M, from the causes and an the date stated above. 
=O. s. « ADDRESS (Street, city or town, stote) Le SIGNED 
5 Ge : 
3 
£ 

Ss 

8 
F} 

> 

is) 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death. Page #7 


TO FUNERAL 


Petey 
Z> 


VS AIS 
15M 97! 


bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YS 


‘ We 6 A 5 

2 4 3713 IGVDAD 
- Items 8 & 9,Mils 6-547 4/3 CERTIFICATE OF DEATH Reg. Dist. No. 
s= 
3 ': he era pent ; eh pa es (Where deceased lived. If institution: Residence before odmission) 
os 2. 1 °. . COUNTY , 
sz PRIN CL exRa2 s wue RIRY As PR. Geos 
. 38 : P. fre ONY Ua beiract rere fienits, weil c. CITY OR TOWN {If ovtdde corporate limits, write RURAL ond give nearest town) 
4 ry cond give nearest town A 4 2 

} 

ae FF } ! CZ KO A VIER IR VAL Ma 
. > . d, NAME i d. STREET ADDRESS e. 18 RESIDENCE 
> OR INSTITUTION ON A FARM? 
Boe _ O Re BC SH sO Nom 


3. sy? i First Middle lost 4. pee Month Day Yeor 
; ’ 
Cype cr pin 5B, AM pect} cam MM ARG L728 st 
$. SEX 6. COLOR OR RACE 17. MARRIEOBARNEVER MARRIED [7] | & OATE OF BIRTH 189 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. 4 f $7 lost bisthdoy) [Months] Oays | Hours | Min. 
PI? 2 L. fa |woownt) ovoreoO iSeal 2-fiG Wg [aid 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | Fl. BIRTHPLACE (Stote or foreign country) 64 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) —_ 
nas a 


. 
Pd m8 Sf Vy 2. 
14, MOTHER'S MAIDEN NAME 


a. 
a . 
4 / 
-  CmAwesibe §. BoE her| Maton Mile kh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17, INFORMAN’ Address 
oi (Yes. no. oF unknown), HIF yes, give wor or dotes of service) = n Saw Ae 
ay Mond K.}. (a mpbeL a A. 


V8. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] “ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CEREBRAL VAT CUL corded me SOF. 
Conditions, if any, which 4b) 


IMMEDIATE CAUSE (0 

& DUE TO _- 
HEART JiSEAT S 

gove rise to immediote DUE To 

couse (0), stoting the under- —_ = > 

lying couse lost g_SssarS SSTiV Ee HEART 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. TeAESIMEDT 


yes not] 


‘ertificate be executed within 24 haurs ofter death: Page 4 


Then please remave corbon papers. Pages 1 and 


CHEU m4AT1 


200. ACCIDENT REA EETING: Oo 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Grate) 
Hour a. n. While Not while foctory, street, office bidg., etc.) | 
Pim. W fot work [] ot work [J ‘ 
21.1 “iy that | ye the deceased from. a 
alive on4(4t {14 __, and that death accurred ot.-SL eM, 
> al (Street, city or tawn, 7 ‘ DATE SIGNED 
ACTUAL eZ ( f 
SIGNATURE AL a 4 Mo. LOL: Et sass hee Mis A LEA 


|, cremation, or removal, and in any event within 72 
MEDICAL CERTIFICATION. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


may be retained by the hospital ar atten 
my . hg 
~ 


letached far use as the burial-transit permit. 


ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death c: 


ate oa an 
z3s maauis AZ Be? 7 7 Ba. 
es BE Nl >, A A ae 
goo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coypty) Stote 
5.8* OVAL (Epecifyp A, Pp : 
SRE bder~#{ Px t. 20-5 — Prat~OCres LZ, 4 @, 
Le 2do. REC'D BY REGISTRAR | 2 Oe TRAR’S SIGNATURE 
v5.15 (0 wei 9S 8 ag of 2 Aan 
15M 97: Weis 


ZB QA RS*I FDM 4 AC 
A x v9 \ 
SsayiAn AM wax DM AM AM aes , 
= KR hand Adon - oxo 


- 
" 

¢ ans “~ . 
<> TORBA- 8 Vase ST Aw 5 .aneek 
2 oy B41 2 an te SoA A Be ~~ eb 

= " a a i 
sd Sb > Adsbawy tAo aod -b SAL IN uAg a 
= a5 KA eel & wv AA et Ake wt 


= ‘K qvaand 


, UW 
Tarcots 
ome eee d— intel Fee PS AKL Se AL Heh 


= & Wha QQ Bd Pap Q, Loeegorrs 
>A > & r- ; — 


me 
oauk 


e 
‘ke 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
3657 CERTIFICATE OF DEATH am O03? 


Reg. Dist. No. 


5 ai 
with | 


3 2 1. PLACE 5 DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insnution: Residence befare admission) 
3 a. oe. ‘ b. Col 
3 3 BE : eC e€ wre € MARYLAND . 4 
Sat b. _ on TOWN is ge Gow ae f f write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limin, write RURAL ondQfive nearest town} 
es RURAL ond give nearest tpwn} H a 
i Pverds ie /3 velevel 
2 - d. NE EOE Beater (If not in haspitol, give street oddress} AV j d. STREET ADDRESS 2 sre pee 
: ’ f 5 
vw Pe Und _Memoy ral Hosp GSH Kael brook Dr. Yes NOS 
3. NAME OF 4 Middle tost 4. Date _ Day Yeor 
Ape ch print Shara See > SL 
(ype pies Cas, i 19 
5, SEX “Ts, oa 4) a 7: atte El NEVER MARRIED [] |8. DATE OF a Ag . AGE (In years RII UNDER 24 HRS, 
eS rho ka Min, 
Fe ryale yte |wiocowen pg —ovorceot] | B-V/F es eee es 
10a, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. et: = or foreign an 12. bei ‘OF WHAT COUNTRY? 


during most of warking life, even if retired) 


er Coorg, 14 Oe SA, 


14, Mar 'S MAIDEN name 


Mary E. Rwkhrine 
E CAS. 


bed 


vr 
i Toh 'S NAME 


* Voch Wes /e Beagle 


18. WAS peed tie He e ARMED FO! ke E@116. SOCIAL SECURITY NO. 
(Yes, no. oF ugknown) 


or dotes of service) 
[2] 


fake 
18. CAUSE OF DEATH [Enter only one couse per Ji 
PART 1, DEATH WAS CAUSED BY: 

se IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which 
gove rise ta immediate 

cause (a), stoting the under. ( DUETO 

fying cause last. {e. 


INTERVAL BETWEEN 


far {0}, (b), ond {c). 
far {0}, (bond {c).] ONSET AND DEATH 


Then please remove carbon papers. Pages | an 


|, ond in any event within 72 hours ofter death. 


, WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c, TIME OF eee Manth, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {County) (Stote) 
Heer While Nat while factory, street, office bldg., etc.) ! 
jot work [7] ot work [] H 


21. 4 certi i or nded the deceased om ete ome 19: , 
alive an 7/08" © 2 : y4 that death accurred at 3G. M, fram the causes and an the date stated abave. 


Maa state) 
PHYSICIAN'S 


vgn UU et I Rat RY AE eee EL / Le A ESS Ee Ee ED ea ore Se a 


a A 

: : 

° Ro. para BON 22%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
$ } 

F Biel Sar” 18/58 Solus. Gardens Arling ton, Virginia 


‘ate has been signed by the attending physicion ond completely filled in 


letached far use as the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATI 


may be retained by the hospital or attending physician. 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ln g ne}. 2do. REC'D BY REGISTRAR | 24b_ REGISTRAR’S SIGNATURE 
BA ThesS,H, Hines Co.~2901 ths n ‘ pare MAR 8 '56 (Ras f ey L 


¥ “A vrs q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 36 38 
BLS aaaneaas EXAMINER’S CERTIFICATE OF DEATH 


aa 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF, H = : 2. USUAL RESIDENCE (Wherg-deceased lived. If insiglian, Residencevbetare eaaluien 
° » |. COUNTK 5 ay ©. STATE), U b. COUNTY 
S Ayr 9 Zen yee MARYLAND, ¥e ee, ey) it anc Cfigrcing 
ae Tb, CIY,OR TOWN (ode errr wind pura COLENGTH OF STAY IN Tb © a QR TOWN (If obtside corporate timits, write RURAL ond give neoreg town) 
: pive nearest town 7 j 
(@ lead on Overy CF serch dated poets; 


S RESIDENCE 


NAME OF HOSPITAL OR INSTITUTION {IF por in howpitol, give street address) 


it St es ‘ON A FARM? 
IS itewoa Ybon os “Te bal Fe Ll oe iy view NOug g Als owe te 


{ 
my 
~S 


If any delay is necessary. please 


Give Pages 1, 2, and 3 ta the funeral di 


form PM3. Page 5 may be retained 


OR: Page 3 should be wsed os a burial-transit permit. File pages 1 and 2 with the Sta’ 


& 3. NAME OF Fae Middle f Lett oad Month Year 
{Type er print) By a ne Vt Deans eee. i 19g 24 
3. Sex ¢ eT mace |: =e NEVER MARRIED [1/8 7 OF BIRTH 9 AGE a IFUNDER TEAR] IF UNDER 24 HRS._ 
“Wes Re Le~KRR $|woowen  oworceo . Reh i ef. a AS 
2. CHIZEN OF WHAT COUNTRY? 


10a. USUAL, OCCUPATION [Sits ‘dt ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 1 Ef or for | 6 
during mpst = 7 iby 9 ren fi retired) CG 
"7. Tt we dye 64! TA. S Vana a Wy AS x 7S! 


13. PATHE R'S NAME 14. MOTHER'S MAI) IN NAME 


N\A aeve/ VAS ke “Of tes Do bures An f Vary 


15. WAS DRCEASED EVER IN 1. R) 17. (INFORMANT Address 


SG A —_— FORE 16. SOCIAL SECURITY NO. 

Ph | We i sy Mrs Eloise L Chilton- 

18. CAUSE OF DEATH [Enter anly one couse per ee ond (¢).) Jf ; 

PART I. DEATH WAS CAUSED BY: t , 2 

uy 2 IMMEDIATE CAUSE (0) OV eh F ZHA ta ee, E 
é / DUE TO ‘ , 

Condtiant, aldonyare Nich ig 5 j ; nO. ; 7 

ieee ol ee RET ate oe Cara littares £. 

{o), stoling the underlying( SUE TO 

coute lost. = wie to 


Lu ae 


bone 


eni-within 72 hours ofter death. 


, and in any ev 


nding’’ in pencil in Item, 18. 


“warded ta the Chief Medical Examiner's Office ofong with 


¥: 


é PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUT TING TO DE DEATH Bul BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART I{o)}19. hie S AUTOR = 
+ RFOS ‘0 
3 No [J 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Fort 11 of item 18.} 
& [PRIMARY () ar CONTRIBUTING () 
§ | CAUSE OF DEATH. 
3 ]20e. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 1204. (City oF town) (County) ~ (Stole) 
6 Weer asm. While Not while fectory, street, office bldg., etc.) } 
2 Pom. v of work [J] ot work] ‘ 


21. I certify that | toak charge af the remains described above, held an Autopsy [7], Inspection (A Inquiry [and in my 
th resulted from: Naturol couses 7055 12. | Suicide (1, Hamicide (2. undetermined manner 


/ ff 
CHIEF MEDICAL EXAMINER 
Fad Wat ad he sa Pe af Oo 
ASSISTANT MEDICAL EXAMINER [} s 


gent, priar ta burial. crematian, ar removal, 


opinion d 


ificate, writing the ward * 


DATE SIGNED 


ACTUAL 
SIGNATURE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ores NAME (Typ) A “of Ss ded ir DEPUTY MEDICAL EXAMINER} Ss ~ a), % 
3 Bz 2 Flo. BURIAL, CREMATION, | 22b. DALE THEREOF 71. NA “G. METERY OR LE _ ron nme ai. To a a 
fans Buraie” | 3/7/58 Arlington National Ft. Myer, Virginia 
rs 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
heel Ritchie Bros. Upper Marlboro, Mde owreMAR 1 2.'S8_ Q ( s / 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- CERTIFICATE OF DEATH toy Ooms Oe” 


& r ee a, ell oe es (Where deceased lived, If institution: Residence before odmission) 

°. °. b. COUNT: . 
$8 Prince Georges MARYLAND Maryland “Prince Georges” 
3 sg b. SAO RIOW NS (if ree eee limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) . 
3 and givg nearest tawn| le 
$2 chever iy DOA 2% Cheverly 
{& 29 4. NAME OF HOSPITAL (I nal in honpitol, give sreal oddress) 7] 4. STREET ADDRESS 
Se inée Séorges General flosp. 3507~-56th Street 


3 are Ca First Middle Lost 4 cnr Month Doy 
(Type or print) RUSSELL WILLIAM CLAY bam March S3lst, 

$. SEX 6. COLOR OR RACE |7. MARRIEGH™] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, pores 
Male White —|woownt) _ovorcto) | Auge29th,1e92 | 6B Nn. 


Wo. USUAL OCCUPATION 
during most of work 


iver== 


ind af work dona} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


etiread Railway Express| Monrovia, Md. 


12, CIIZEN OF WHAT COUNTRY? 


USA 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Clay Unknown 
oer ca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Unknown Helen P. Clay--3507--56th St.Cheverly,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] o INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (/ 2 Soo cash 0: NSC ae 
Spor , IMMEDIATE CAUSE (o} gt bent FaAebene 


x 
DUE TO 


Then please remove carbon papers. Pages } and: 
~ 


ta burial, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth: Fuge 4 


15M 9/58. 


2 Conditions, if ony, which oo Lijgesc ter sive fir-fecr ose Santee Lewtthe 
3 gave rise to immediote 
3 cause (0}, stoting the ynder. ( CUETO 
es lying couse lost. @ 
5) ce, A 
28s é Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART als WAS AUTOPSY 
Ros ATE 
Sos ) 
gs in} ves] No [J 
Pon E [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
283 E | GRRE ase ure 
Ege te] : A 
bard 2 
bes & [2c TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote 
i y) 2] 
Bee 6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
SE? 2 p.m. 19 fot work [] ot work [] H : 
esha = 
= 3 21. | certify that | attended the deceased from. 3 22 f 19.547 to___ue ee) <. 19.Se_,that | last saw the deceased 
mee _. and that death accurred at, (LA Shy, fram the causes and on the date stated above. 
2a 8 
<O% ADDRESS (Street, city or town, stote) DATE SIGRID 
2 . , he < 
=D. wo, 240 (Fete ben She 2 © GLI 
e < 
eet: me Daas leno, 
"e45 ype 
aos sonore ncaa nnn ns as sean sean nesses rece seecee sean saese- ==: 
sy pag 720. BURIAL, CREMATION, [ 226, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
BR Bs Bremgval see 14/3/1958 Ceder Hill Cemetery |Suitlend Rd.Pr.Geo.Co.Md. 
2 ‘4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b, REGISTRAM'S SIGNATUR 
VS. AIS (4) W.W.Chambers Company, Riverdale, Md. pate APR7 '58 “KR 


| nvrins 


eget & US 


1 


FOR S 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03640 
; oi ICAL EXAMINER'S CERTIFICATE OF DEATH hg aa 


2. USUAL RESIDENCE (Where deceased lived. {f insifulion: Residence before admission) 


1, PLACE OF DEATH 
©. COUN’ 


2 o£ Prince Georges MARYLAND 0. STATE Maryland b. COUNTY Pr. Geo. 
3 3 <2 : ey 
a2 23 B CITY OR TOWN it euniecerprte Hi, wee tua ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae give neorest town) : 
58 3% Cheverly DOA Glen Arden ; 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS, e 13 ACSIDENICE 
a : 
2PR 7 Prince Georges General Hospital __ Fulton and Reed Streets __|vs) Noo 
Be558 3. NAME OF First Middle Low Month Dey Yeor 
Sl ZaS , 
Veet T i! 
regis ET Columbus Clayborn, tall _Marche 15, 1958 
Soves CONCHA [7 Married Ber ever WORRIED E] B. DATE OF BIRTH AGE tn yon [IEUNDER TYEAR] IF UNDER 
25 os “add Months | De 4 Min 
2 ae £ $hses wioowep [] pivorceo [] July 8, 1910. [ty cs wa Pa ble gas ate 
So 3 = \ 10a. BEUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
a2 af during most of working lite, even if retired) 
em, | _Wash. Sub. Sanitary _.._._-5. Carolina 
3 3 3= 14. MOTHER'S MAIDEN NAME 
; re £3 
eees own __ + are Sally Boyd 2S = 
2 5 = 3 35. WAS DECEASED EVER IN U. S. ARMED FORCES? lhe. SOCIAL SECURITY NO. | 17. INFORMANT Address 
elt» otra ac oohaewy 1M Fass gio tesa alts ob erate 
< 
eae Brownlae Clayborn; same address 
Stes 18. CAUSE OF DEATH [Enter only one cove perline for (oh (thond(c-]==s—=<“‘(stUm*”*”*~<~*~*~C*S*” a INTERVAL OE a 
egae PART, DEATH WAS CAUSED BY. : ee ee 
23.° IMMEDIATE CAUSE (0) Hemorrhage and shock . = 
£3 : vi 1K QUE TO 
2655 Conditions, if ony. which)  @________ Shotgun wound of abdomen and chest. ee [ase ~ See 
act Gove rise 10 immediole cause 
° 


{a), staling the under DUE TO 
couse fant, —) {c. 


jiner’ 


fon, 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port I or Port {1 of item 18.) 
PRIMARY'$) or CONTRIBUTING C) 


CAUSE OF DEATH. Shot by wife with 16 gauge shotgun 


206. THE OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, lay {20h (Cily ov town) (County) ——Ss«(Stote) 
While Neste factory, street, office bldg., 
19 BY jot work [J ot work KJ 


2.t certify that | took charge of the remains described above, held on Autopsy 
opinion death resulted from: Noturol causes O. Accident Oo. Suicide oO. Hom 


ACTUAL } 
SIGNATURE QM aber: 


MEDICAL CERTIFICATION 


te, writing the ward “‘pending™ 


ide f), Undetermined monner tae 


E 
a 
3 
a 
= 
€ 
2 
3 
3 
4 
° 
r) 
od 
2 
Fs 
© 
rr) 
ed 
3 
3 
s 
” 
° 
& 
° 
2 
e 
° 
4 
o 


orded to the Chief Medico! Exomi 
ogent, prior to burial, cremat 


r} 


CHIEF MEDICAL EXAMINER [7] a a 


¥ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 


5 

oe ae e Y, a ASSISTANT MEDICAL EXAMINER o 

-£ <—"o Mt 

es NAME (Type) JOhn T. Maloney, M.D. Pa DEPUTY MEDICAL EXAMINER] = March 16, 1958 : 

ese Qr BURIAL CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY, OR CREMATORY "| 22d. LOCATION (City. tie ‘or rhe eae 

os « 

S253 - 6062 -/ GSE” pda n0t4 Va 
4 


ADDRESS Mo. a iY unk Tis, yl Ae po ides = 


Sus mn J ashy Trea Ab 7 Mod Tu) \ ot? * gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 366] CERTIFICATE OF DEATH war 


eal 
Ve 


05644 


~ ;4 MW 
a " { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
ae = b. COUNTY 
“ 32 Prince George bsiaoh Lak Ma 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s RURAL and give nearest town) D 
2 32 heverly, Md lo “ays || ¥ 
= rn d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ¢. IS RESIDENCE 
oo 7 *F OR INSTITUTION / ON A FARM? 
g 2 Prince George Gane Hosnita 611-6)th Ave. ves [] NOP 
= oJ 3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
= = DECEASED oO 
eS 3, {Type or print) N A Connelly DEATH March 9 19 58 
Ss o 5. SEX 6 COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= & N 9 1871 last birthday) 
= Ke Fema + wiooweD [3 Divorced [) OV dy, 
2 a 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8a <4 during mast of working life, even if retired) N Y Us * 
Fd cf \ Uousewife self ew York 
3 a o I Sh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

fs / 
Fk Aa al James Monahan Mary Owens 
i 8 - WAS DECEASED EVER IN U. 5S. — FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as. 00. oF unknown} {iT : of vervice) 
So -yatt et ae | ene Helen — Seat Pleasant, Md. 
fe 2 
3 3 18. CAUSE OF DEATH [Enter only one cause per "8 for oe {b}, and {c}-] INTERVAL BETWEEN 
© ajepe ONSET AND DEATH 
2 © 
z s 
= = 
= * 
3 
= 


PART |. DEATH WAS CAUSED BY: A 
— | IMMEDIATE CAUSE (0) lay 
Lf of DUE TO Ox Svor tie 
eg I fad Heart o&v- ertet fot 
couse (a), stoting the under- { OVE oe 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ise H T 20 {City or town) {County} {Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc. 
p.m. 19 Jot wark [J of work [J ut 


Conditions, if ony, which 
7 
lying couse tost. {e) 6 on, 
OR CONTRIBUTING CJ CAUSE OF DEATH 
21. t certify | attended the deceased fram. 3 Se lie 


gave rise to immediate 
Past Il, OTHER SIGNIFICANT CONDITIC(VS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 10} |19. ae 
ves] Nol] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
+/ 
gE ee a ee wt’, that | last saw the deceased 


IR: After this certificate has been signed by the attending physician and completely filled in by # 
MEDICAL CERTIFICATION 


buriol, cremation, or removal, and in ony event within 72 hours 


alive an -;-, and that death accurred at L021 5PM, fram the causes and an the date stated abave. 


the ADORESS (Street, city or town, stote) DATE SIGNED 
a ies 
SIGNATURE. MD. 


tached for use as the burial-transit permit. 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires 


= 
ions m3 
235 ah.) eee DA-HERZOERE 
zee ce ES lr a ee ee ee 
Ss ‘a ie Qo. ae Cenc 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Re. LOCATION {City. town, of county) (State) 
bs Mt iL ec) 2 
zee Transportation 3/14/58 Watkins Glen 5 New York 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VS ANS (4) . M : 
15M 10/57 Q asch's Yons Hyatts e Ma. 


‘240. REC'D BY REGISTRAR po ao ae ys eee) 
pare MAR 1 1 '58 Chey WEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03642 
CERTIFICATE OF DEATH: * 


Reg. Dist. No. 


x= 
i 1 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admivtion) 
‘4 °. b. COUNTY 
|ARYLAND — 
Py ORGES 4D INCE Genes 
° }b. cite or TOWN (IF outside corporate fi ite] ¢. LENGTH QF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nearest town , 
= Z OW ( Ad |X. MITOSL 
d. NAME OF HOSPITAL (If not in hospitol, give street address} G ,d. STREET ADDRESS e. IS RESTDENCE 
x. OR Se f ON A FARM? 
p. AX 3 =e 3 LBoy. 7S = at yes (] NO 


First Middle Ex Month Yeor 


3. NAME OF 
ra OsIAS HAs KINS CoonSE y | Sam _/7H. RN = WS 


3. SEX 6. COLOR OR RACE |7. MARRIED ER MARRIED [] |8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wioowep [J pivorceo [] bY 2 7 9h 


lost (ithtoy) Months] Days Min. 
Zo Tq yrs. ae Lfisera 


100. USUAL OCCUPATION. (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTAPLAGE {sion or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if setired) 
Si WORE 20, biff Pl AIA /7 U.S, 


13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 


~| FRANK Epwnep cookKsE AUNIE V1 R4BR) YT ON 


1 ¥ WAS DECEASED EVERIN U. Ss. ARMED ra 16. SOCIAL SECURHTIRYO. [17. INFORMANT Address CF ZW OF 
Yon, no. oF (It yes, give wor or dotes of service) rf 
| WO ~14-/600GRACE Cookse, A7s foo 


18. CAUSE OF DEATH [Enter only one caute per line for ade: | (), ond (c).] INTERVAL BETWEEN 


Poges | ond 


Then pleose remave corbon papers. 


|, Cremation, or removal, and in ony event within 72 hours ofter death. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 
VOSS gk DUE TO 


A1OS8.- 


Conditions, if ony, which (b) 


gove tite to immediate 
cause (0), sloting the under- (| OVE TO wy 


lying couse last. (o) 
r3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= 
Po] O ACE yes [] NO 
200. ACCIDENT, WAS UI eal T]__|.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ata D 

— 

2 ry AS 
] 
r= 
8 
= 


I20e. TIME OF INI yi "a el Year [20d. INJURY OCCURRED 206: PLACE OF INJURY [Home, form, 1 20F, (City or town} {County) (Stote) 
Hour While foctory. street. office bldg etc.) ! _— 
19 jot work [7] of work [J ' 


21.1 — that | attended the deceased from. JU, ! . v.27. tos IR CL 2, 195% that | last saw the deceased 


alive on__f¥f, Bs, 124%... ond that death occurred ot Fs =M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) * DATE SIGNED 


TRO geen WE: "CLINT OM, VIB. MAR BVIER 
etaiv Mar 5, 5%. St Doh CLlLintow N\ea. 

. - 240. REC'D BY ns ‘2ab. REGISTRAR) SIGNATURE /) 
Yan? : S z O EE) pare MARS { eee ay. 


‘OR: After this certificate has been signed by the attending physician ond completely fill 


letoched far use os the burial-tronsit permit. 


to burial, 


NE 
a} 


poge 3 shavd 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
may be retoined by the haspitol ar attending physicion. 


TO FUNERAL D; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 6 43 


Items 8 & 9,Film 3662 me: RTIPICATE OF DEATH Reg. Dist. No. 


oi 


3 Ww Pee 2, Nee aati (Where deceased lived. If institution: Residence before admission} 
t+ - “4 va ‘b. COUNT 
= Prince George MaRYIAND || Maryland Brince George 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) ’ 
22 Cheverl days Iaurel. i1/ 
> — ¢. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION J ON A FARM? 
2 Prince George General Sandy Spring Road \ yes no) 
°o 3. NAME OF First Middle tost 4. DATE Month Ooy Yeor 
= DECEASED OF 
; (ype or pein) Teaac Crawley DEATH / 3- 13. «95Rs 
8 5. SEX 6. COLOR OR RACE |7. MARRIED A NEVER MARRIED [] | 8. DATE OF BIRTH 9 hGE {ie TF UNDER 24 HRS. 
- - Hi Min. 
. Male Colored  |wirowro —— ovorceo 2-15-02 yrs. ag 
Be 100. parame ee elion [ive kind Fa! work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 Handymaneatcendan estmoreland,Co.e, Vae | UseS. 
B j 12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is Charles Rice Emma Ashton 
é a WAS DECEASED iain U.S. ‘abl ed A roiling 16. SOCIAL SECURITY NO, |17. (NFORMANT Address 
fes. no, of unknown) ut ‘ ie 
2 Sane SS Alice Tibbs 6407 Kolb St. Cedar Hts. 
e 
£ 18. CAUSE OF DEATH [Enter only one nee ies (0). {b}. ond (c)-] @ INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ACEC Fa ee 
§ sai IMMEDIATE CAUSE (o} tor tote ln 
= 2 3 / DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse (0}, stoting the under, ( CUETO 
lying couse lost, my 


, Cremation, ar remaval, and in any event within 72 hours-after 


12s 


~ oy 


_, and that death occurred a _M, fram the couses ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MOD. B70 Ties ty Wtargets Yr a 


alive on__. 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


E 

s 

a 

8 é PPAR TITER SIGHT SGATNTICONIG [RICK #5: STR ELITR Tey DEATEO 7 NON WEtA TET TOE TER MIPAUDIGEASEICONTIINNONICIVEN(NTRARTAV 8) Ne -aMar ar 
= mis VMs tere ERFORMED 

S de vs} nog 
3 = | 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

a = 

7a & | OR CONTRIBUTING [J CAUSE OF DEATH 

sg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
g ra Hour 0. m. While Not while foctory, street, office bldg., ete.) | 

5 = p.m. Ww lot work [[] ot work 1 

ea 21. | certify that | attended the deceased from. 6 Weees., that | last saw the deceased 
£ 

oS 

5 

3s 


ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


5 
zi 
fa8 
Zia & 2d. LOCATION (City, town, or county} 
2 Po Y > 
© es '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: = i 2 rd RAI oar UR! = 
= : 3 2 4 Ld 24a. REC'D BY REGISTRAR ab. REGISTRAR’: abcd ec 
ae Pear Baghe Tern ther YZ Y At hghcth: CATMIAR 1_8 '58 GQ peda vr 


7 


. SA nvaund F 
@ 


€ tT vl 
| QS acrso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hi 3715 CERTIFICATE OF DEATH S644 


eee Reg. Dist. No. 
5= 
2¢ 1. PLACE OF DEAT , 2. USUAL RESIDENCE (Where deceased lived. If inslitutionRpridence before piston) 
&y 0. COUNTY “ ¥ E a MARYLAND b. eo 
Sz WE, LEC4 = 
is b. CITY OR TOWN NF eiagaulcaraero! oo wajte) Te. LENGTH OF STAY IN 1b z CITY OR TOWN (if outside corporote limits, write ae ond give nearest ne 
s a RURAL ond es Rearest town Go 
22 Z Brrrcenbz (MEE ZZ 28 
& dé. NAME OF oer not in hospitet, give street address) d. STREET ADDRESS: e rpc 
ES mn ONS ; er, ‘ } 
P Zz rm 2 hei. Mien || BEE Carmooly beta 4 , vs 0) NO DY 
2 p= 
5 3. NAME OF Fiest Middle Lost 4. aos Month Day Year 
= DECEASED OF 
2 (Type or print) &: 5 Lo DEATH by an. 27 waka 
D> 
So 
2 


ME 
5. SEX 6. COLOR,OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 
tymnel, vhs wivowen DK owvorceo | YY a ys /&&3 


100. USUAL Sac ION (Give kind of work done} 10b. KINO OF 8USINESS OR INDUSTRY F RMAPLACE (Stote or foreign coi 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even, if 
o— Foc COCO, §sb12771 4,8. 


fRHAB 
13. FATHER'S NAME r 7 14. ELees R'S PAAIDEN. La 
NY WA, 
“e- a Pa Py ee. se 
eee mm pee c Bade a Nae 
72 ka Mtheela ; 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 
LE yrs. 


y 


oy 
ey 


Then please remove carbon-popers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).) Halla lee Taal 
PART I. DEATH WAS CAUSED 8Y: 
4 IMMEDIATE CAUSE (0) Var. Oc Yar O Dan 
4 , DUE TO 
Conditions, if ony. which (b Oren a 


gove rise to immediote 


couse {0}, sloting the under QUE TO = 
lying couse lost. és A 2 
Parr ll. OTHER SIGNIFICANT CONDITIONS. sateslinl | TO OEATH oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 197 ue AUTOPSY 


;ORMED? 
eS 5 no 
200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. #1. While No! ie factory, street, office bidg., mci 
p.m, jot work [] of work 


21. | certify that | attended the deceased froma. rs it Z, a Saas. 19FF,that | lost saw the deceased 
alivetonniee eee, WER, and that donb ae. ats2 92 @ M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sites Seas ea@® (Coes Lida, un 4400 Boule ROSE VIGOR. 
ee a ARO ALM itt ( GOW [9,0 


Ze. Za ake 2b. DATE eye NAME OF CEMETERY OR er By ea (City town, or county) I) (Stote) 
CLL Lr? BIRKS lacrucise= Ce Le efit ayy 
- FUNERAL DIRE: RS: SNE ADORE ASE a 24a EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATIIRE 
VY: ad aha: ‘ DATE wap 9 4 : f 


cate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


detached for use os the burial-tronsit permit. 


to burial, 


8 
5 
& 
6 
g 
= 
rz 


ey 


may be retained by the haspital or attending physicion. 


page 3 shoy, 
the registrar 


TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
366: CERTIFICATE OF DEATH 


ond 


5 Ss 
Se. Reg. Dist. No. 1) 2A 4' 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived. If iaitulin, Residence before odmlsion) 
; : 
58 secs Prince George's marany || ° SATE Maryland b.county Prince George's 
Be B. CITY OR TOWN {If ouhide corporate limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if ovtiide corporate limits, write RURAL ond give nearest town) 
gs ¥ ure ‘and give nearest tawn) Greenbelt, Ma 
22\ ™ P; Cheverly D. 9. A. || % , ‘ 

a d. NAME OF HOSPITAL Th nol in hospital, give mere address) d. STREET ADDRESS e. IS RESIDENCE 
= aa OR INSTITUTION 4 ‘ON A FARM? 
Fee y Prince George's General Hospital 12 yes] not] 
ee 
Ee First Middle tow : Month Doy ‘Year 

is DECEASE . 2 : 
25 iyo Donald Julius Danielson OF March 7, 19 D8- 
e 
=o pee © COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE Ge ceo [SUNDER LVEARTF UNDEX i 
© ty i 4 Mi 
ae, fee male white wivowed [} ovorceof] | March 18, 1912 as yin eile ates | ee 
asx , 
es ( EL, [4e: USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY IT, BIRTHPLACE (State ar foreign county) 12 CITIZEN BF wena COUNTRY? 
eo a aa luring mas sis ‘ing life, even if retired) US Gover ent New York Ss 

= = a aoe 

: 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 - - 
Be Frederick Danielson Unknown 
$6 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes, no, oF unknown} (It yer, gree wor or dates of service) 2 

8 no Margaret E Danielson Greenbelt, Md. 

3 18. CAUSE OF DEATH [Enter only ane couse per line far {a), (b), and {é) * INTERVAL SETWEEN 

8 

4a PART |. DEATH WAS CAUSED BY; mx iy a7 ONSEN apo Rea 

5 IMMEDIATE CAUSE (o] Z 

= 


DUE TO ee. Boe 
Canditions, if any, which re 6 pO He» fH pated , 

Gove rise to immediate 

cavie (0), stating the under- ( DUE TO 

lying coure tort. (eb 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TQ. THE Piel DISEASE CONDITION GIVEN IN PART I{o}| 19. 4 ee 
BAA AEX 7 : SL) io Cy 

200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury4in Part | or Part Il of item 18.) / 


OR CONTRIBUTING C] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) [State 
Hour oo. m While Nol while foctary, street, office bldg., etc.) ! 
p.m. 19 ot work [] at work [J | t 


ah |! certify that ligttended the ae bh fedfor..-1 ES 2, to. St ‘ 19. 2e5,,that | last saw the deceased 


, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION. 


‘OR: After this certificate has been signed by the attending ph: 


detached far use as the burial-transit permit. 


od 
3 , and that death occurred at, fram the causes and on the date stated above. 
a ADDRESS {Street, city or town, tote) DATE 73 
= Z) ra 
> Aa 4 b 
PHYSICIAN'S lidar ry [2 


nd a Se ee ee ee ee eS, ee 


No. ee . ‘2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
VAL (Speci 3 
i 3/10/88 Cedar Hill Cemetery Suitland, Md. 
: RoR : 


may be retained by the haspital ar attending physician. 


TO FUNERAL, 
poge 3 shaud 
the registror 


a 
> 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
z 

Re 

& 


‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03645 
15 — 


Reg. Dist. No. 


57 
zs; =— 
o> 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmission) 


* COUN’ _ Prince Georges marviano || ° STATE Maryland ». county Pr, Geos 


b. CITY OR TOWN (it ouside corporate bovis write FURAL c. LENGTH OF STAYIN Ib || c, CITY OR TOWN {If ounide corporate limits, write RURAL ond give neoreit town) 


ond give nearest town) 3 years 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS 1D 
} "ON A FARM? 


9008 Spring Avenue ii’ «9008 Spring Avenue wes) NOR 
2. NAME OF . bo Da Mido tow 4. DATE Month Mi Yeor 


oy 
OF 
{Type oF print) Edward Gray Davenport Seare = March 19 58 
6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIE B. DATE OF BIRTH L Ag 3) ar Bi ae IF UNDER TYEAR| IF nn a HRS 
white winowen] —_owvorcto EO} | m2 1=34 Months] Days | Houn 


100. USUAL OCCUPATION Guse kind © of work done! 10b. KIND OF "BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote« or foreign 126 32. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if are 
=> USAs 


legative retoucher _ Photography Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Tilghman Davenport ____ Virginia Walker 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ere SECURITY NO. |17. INFORMANT Address 


IYes, ne, @F unknown} {it yan, give wor or dates of service) 
| 7810-169 |Howard Davenport; same address as # 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL SET W/TER 


PART I, DEATH WAS CAUSED Bi ONSET ANO DEATH 
AR ATH W, AI Ys 
| IMMEDIATE CAUSE (0) __Asphyscia : 


aye 
7 fe bUE TO 
Conditions, if ony, which o Carbon monoxide poisoning 
Gove rite to immediate come oe i 
{o}, stoting the underlying 
couse fost. e a — 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TOTH THE TERMINAL DISEASE CONDITION | GIVEN | iN PART To}}19. WAS Aurorsy 
PERFOI 


Yes[]_ NO x 


Page 
Ath, 


adyour files. 


lf any deloy is necessory. please 


72 hours after deoth. 


in 


ent with 
( mee 


. File poges 1 ond 2 with the Stote & 


in any ev 


ted within 24 hours after death. 


1, and 


"s Office along with form PM3. Page 5 may be retained 


DUE TO 


jon, ar removal 


200, EXTERNAL CAUSE WAS 70h. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | o* Part I! of item 18) 
er 
EATH. Hose run from exhaust to interior of automobile. Motor gape d te 
e 


CAUSE 0 
{Stole) 


20c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |?0e. PLACE OF INJURY (Home, form, "20. {City or town) ican 
Hour». in. While Not while factory, street, office bidg., ech 
id q ‘at work [-] of work 


21. Vcertify thot | took chorge of the remoins described obove, held on Autopsy it Inspection ¥¥], inquiry {], ond in my 
opinion deoth resulted from: Noturol couses [], Accident [7], Suicide KJ, Homicide [[], Undetermined monner [1] 


MEDICAL CERTIFICATION 


‘ate, writing the word “pending™ in pencil in [tem 18. Give Poges 1, 2, and 3 to the funeral director. 


z 
6 
a 

2 
2 

3 
3 
2 
° 
6 
3 
Ff 
e 
a 

2 
BS 
8 
s 
o 
© 
& 
o 
4 
Pi 
° 


‘ded to the Chief Medicel Examiner’ 
gent, prior to bericl, cremot 


pide 3 j : CHIEF MEDICAL EXAMINER [2] apes ed 


SIGNATURE_ 
ASSISTANT MEDICAL EXAMINER [_] Mareh 30, 1958 
gl, / ’ 
EXAMINI 
Name tyes) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER Of] es 


Flo. BURIAL, CREMATION, 72b. DATE THEREOF Wie. NAME OF CEMETERY OR @REMPRTORY ~"TFid. LOCATION (City, town, Sa) (State) 
BOPVATS""" 14/2/58 Arlington National Arlington Va. 


73, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho, KS ey gee 2a, 0% eile 
Aree B _Gasch 's Sons _ Hyattsville Md. a DRO 


we 


or its designe 


execute the cer! 
4 should be 
TO FUNERAL)! 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


5M 2/57 ‘ds 


A nvaund 


gSor- & 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03647 
3717 CERTIFICATE OF DEATH 136 


Reg. Dist. = 


Ki 1. PLACE OF DEATH nia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
z °. b. COUNTY a) 
i ance Geov 22s Maey land one), Georges 


b. CITY OR TOWN (If outside corporote limits, wi Me [¢. LENGTH OF STAY IN Ib «. CITY — TOWN w outside Sarre limits, write RURAL ond give nearest town) 
Pox ond sey te Pier 
Fox es Ovestvir We 


d. NAME Piedios {if not in hospitol, give street oddress) a: STREET ADDRESS, e. IS RESIDENCE 


SYSC" Pumbhroy Drive SH 56 Pum SC) NOB 


. NAME OF Fi Middle te 4. aes 
DECEASED 


{Type or print) Re N@ [= ane EB Vv a 3 DEATH 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. Ra OF BIRTH 7 AGE ( Sa I UNDER 1 YEAR]IF UNDER 24 HRS. 
a uethaoy, Months! Do; Mi 
W ky ite winowen J DIVORCED = bt 91 /88e yr, u goal 2 
- USUAL OCCUPATION (Give kind of work done = KIND OF BUSINESS OR INDUSTRY [11. i {Stote or foreign fa 12, CITIZEN OF WHAT COUNTRY? 


luring most even if retired) . 
/ Sates ebr Sore iy ra U.S 
“13, oy... 14, MOTHER'S MAIDENCNAME 


avtery A hane oY =a is Tesh 


VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unkgown) if you, give wor or dates of service) SOF 19-499 py R R E atl Lela Aen Va Qt 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (0 Yremia 


ae) ‘4 
Hid X DUE TO 
Conditions, if any, which 


endl 


‘uneral director, 
Id be filed with 


m 


Pages 1 and 


Then please remove carbon papers. 


$ Neavs 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. wre eo 


6X “Diabetes elitus so) No Bl 


Wa, "ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., ete} 
p.m. ud etieeors Cel ec Oo 


19.9¥. that | last saw the deceasec! 
Rise on _L1a yt the causes and an the date stated abave. 


[ADDRESS (Street, city of town, stot DATE S| 
acta ‘ie em Pararet Hae g/se 


Seth ae sol as ho2.9 | Tn 27 
(City, town, or county) (Stote) 
[3-11-58 ‘Fe yer Va. 
fiz 1 DIRECTOR'S on’ ) had KX) Pee eT 2 foe aes ATURE 
3 


ial-transit permit. 
burial, cremation, ar removal, and in any event within 72 hours after death. 


~ 
e 
o 
e 
£ 
7° 
& 
3 
2 
5 
5 
4 
= 
a 
5 
= 
7 
2 
2 
3 
3 
& 
4 
3 
® 
a 
= 
i 
M3 
7 
& 
<3 
Bo) 
© 
= 
r] 
= 
§ 
= 
o 
2 
z 
“4 
Py 
= 
= 


MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 
letached far use as the buri 


may be retained by the haspita! or attending physician. 
the registror pri 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shoul 


3A Nvazng 


8: 


O3Arsose! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03645 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ee: 
suf eg. Dist. No. 


1, PLACE OF TH 7 2. USUAL RESIDENCE (Where deceased lived. If institut idence before odmissian) 
* e, COUNT! 
: x 5 "4 MARYLAND 


\B. CHY OR TOWN [i conde corporate nits witeurat — [eENGTH OF STAY IN'Tb |! c. CITY OR TOWN (If ould be corporate limin, write RURAL ond give neat | 
Ope aiff neon town) 
e ek mn | OS pa 
p A Tution {If nat in bospitol, give street Yep won * Sit tig 
i a 4 Jenner ( YES sO Noey 
ra 2 f 2 


Lost, 4. DATE Menth Doy 
OF 
ania a, DEATH Seanad, va ea 


7. MARRIED [IQ-NEVER MARRIED [-]| 8. DATE OF BIRTH é AGE jn a TF UNDER 1YEAR| IF UNDER 24 


‘WIDOWED [} bivorceo [] : 
ind of work dane] 10b. pee OR INDUSTRY |11. E Le fe or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


Poge 


your files. 


of Heolth, 


: 


If any deloy is necessory, please 


. 2, and 3 to the funero! director. 


13. FATHER'S NAME ine ¢ Den ‘Ss MAIDEN NAME NAME 


hot k Fy oat Prey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT¥ NO. |17. INFORMANT i Addrdss 


hes |" None" je1g-12-1669 ww. Mov Fen Arbrne tga _ 


18. CAUSE OF DEATH [Enter only ane coure per line far (a), (b), and {c). ] re reer 


1, and in any event within 72 hours after death. 


PART 1H WAS CAUSED BY Le 
Oa es oe apes — e Canee 4 pak 


3 CET 
U“/ax DUE To 
Conditions, if ony, which AZ i. Aaa A Akay Apa 
Gove rise to immediate cows DUE To 


(a), stoting the underlying 
couse lost. 


PART tt, OTHER SIGNIFICANT Gee CONTRIBUTING TO DEATH 8UT NOT RELATED TO oes DISEASE CONDITION GIVEN IN PART 1(9)/19.. herein 


) , MED? 
Nae ring et on f 2 4 Neen gy 
'Y OCCURRED, m 


ice alang with form PM3. Page 5 moy be retained, 


"s Offi 


CTOR: Poge 3 should be used os a burial-tronsi! permit. File pages 1 ond 2 with the Stote 


iner’ 


ion, or removal 


8 
a 
3 
a] 
g 
8 
% 
a 
5 
2 
e 
3 
8 
2 
E 
s 
8 


“pending™ in pencil im Item 18. Give Poges 1 


yes} NO oOo 
200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INU! jalure of injury in Part tar Part II of item 18.) 
PRIMARY C1] or CONTRIBUTING [} 
CAUSE OF DEATH. 


F Medico! Exam 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fe 120F, (City or town) (County) “(State) 
Hour 6, m While Not while foctary, street, office bidg., etc.) | 
p.m. 19 at work [J of work 


21. tcertify that | taak charge af the remains described above, held an Autapsy [_], Inspection Gx Inquiry [I~ and in my 
apinion death resulted fram: Natural causes eng 1. Suicide (J, Homicide (FJ, Undetermined manner Oo 


ACTUAL : piel \ 3 DATE SIGNED 
SIGNATURE. 7 \ AA ) , CHIEF MEDICAL EXAMINER [] 
"ASSISTANT MEDICAL EXAMINER j 
MINER’ ~ 
NAME tere) DN a J AM. es ] oe ~~ a. DEPUTY MEDICAL EXAMINER 
226. BURIAL, CREMATION, ik se THEREOF Zc. NAME OF caaik ‘OR CREMATORY & LOCATION (City, town, oF county) 


uriel” ” | March 7/58 |Arlington'Nat'i Cem. | Arlin ton, Vingints 


23, mee DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. WAL Be oi dat a 


W.W.Chambers Company, Riverdale, Md. cate MAR 7_'5E Qu wr 4 


MEDICAL CERTIFICATION 


‘orded to the Chi 
d agent. priar te buriol, cremoti 


» 


execute the certificote, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certi 
4 should bf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 3643 CERTIFICATE OF DEATH 03649 


onl 


lost birthdoy} 
yes. 


Min. 


az Reg. Dist. No. 
HS 1. PACE OF DeayH 2. USUAL RESIDENCE (Whera-dececsed fived. If Institution: Residence before edmistion} 
So °. i) . MARY! e b. COUNTY 
az a, sn Mad f—~ : 
Be f a b. CiTy oFown A ou ee imits, write [yg LENGTH OF STAY IN 1b ¢. CITY OR TOWN me oulside corporole limits, wrile RURAL ond give nearest town) a 
s “ ‘ ,ry - 
538 Pyee. 00s UT x-3 
j IE OF HOSPITAL {If not in hospitol, give sree! oddress) 5 STREET ADDRESS 
s 1 Cf “oR INSTITUTIQ 7 Bee 
S 2 ASAE & 4 E oat 
5 3. NAME OF First Ot piscols » Lost 4. DATE 
= DECEASED OF 
3 (Type or print) /] DEATH 
& 5. SEX 6. COLOR OP/RACE Sys 4 ce NEVER MARRIED Key 8. 2s aoe OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 
MH—4, / 


el 2 fc WIDOWED Vif Divorced [] 


100. be oe OCCUPATION eee kind 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, TL PLACE ini, or foreign countmf) 


di f 
be, ¢ re : 
Key "medal 5 » te se EY Corer 
19. FATHER'S NAME 5 14. MOTHER'S M ew NAME 
: : aah, 
I [IN A443. IF Dn. ED) 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
fer, no. oF unknown) (IF yes, give wor or dates of service! 
6-20-5500 FLI= Delain 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 
gal DEATH WAS CaustD BY.,Coronary Thrombosis with Myocardial 

AO,O DUE TO 

ein fiery Sy hich , Arteriosclerotic Heart Disease 


gove rise to immediote 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


, cremotian, or removol, ond in ony event within 72 hours ofter death. 


10 years 


couse (0), stoting the under. ¢ DUE ro 

lying couse lost. (¢ 
Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes} NOC] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


es 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. Taye eA (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J i 


21. 1 certify that | attended the deceased from Heb. 19, 1958 “I oMarch 29%... 19.8. that | fast saw the deceased 
M h 8 ral bene , and that death occurred at VE, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Bastits LL fo. B22 Bose, UB, 3-29-1958 


MEDICAL CERTIFICATION 


alive on_ 


CTOR: After this certificate hos been signed by the ottending physicion and completely filled in 
letoched for use as the burial-transit permit. 


Et 
13 
~ 


r to buriol, 


SGwatun 


moy be retoined by the hospitot or attending physicion. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death; Page 4 


PHYSICIAN’ 
zis Name(ves Lhomas F, Collins 
FD bei el li ee eee re ae 

Soo a eg CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, of county) Fote) 

5 &° (Specify) ‘sé yy 

pees oD P » £2 i ft 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ¥ Zao, REC'D BY REGRTRAR | 24! GISTRAR'S SIGNATUR! ‘ 
SAIS (4 : ete % , i 
Bae ial Ces eenstsok Herr i Kaz pate_fPR 7 38 Sa 


1 ee | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
haaceat ___gfRRICAL EXAMINER'S CERTIFICATE OF DEATH... gopng 


HEALTH DEPT. 1 Beene Salil i 2. USUAL RESIOENCE (Where deceased lived. If in: : Residence before odmission) 
3 Prince Georges marnano || ° SAE Maryland ».counry Pr, Geo. 


B. CITY OR TOWN jit evtade corporote limin, write RURAL ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 


cond give neorest town) 


Cheverly 13 hours © 2 Greenbelt 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Gd. STREET ADDRESS ~— 1S RESIDENCE 
Prince Georges General Hospital ||“ _ Eee 
3. NAME OF First i he lot “ Doy 


igre Stipe) Willian Dorsch ; 
5, SEX 6. COLOR OR RACE [7- MARRIED [J NEVER MARRIED (J|8. OATEOFEIRTH — |% AGE (eon IF UNDER 1YEAR] IF UNDER 24 HRS. 
ay rhaey) ; 2 
le white winoweo ff] oivorceo] | 425-1898 So, [Menthe] ove | Howes] Min. 


10a. USUAL OCCUPATION (Give kind of work fe KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland UeS.Ae 


. Page 


If ony delay is necessory. please 


-ond 2 with the Stote 


frame 


one 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William John Dorsch Nannie E. Taylor 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ex no, ov unknow) (yam give wes or dares et revi 
| Lottie M. Dorsch; Same address as #2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (©).] initevad wwii 
5 
PART I. DEATH W, -AUSED BY: 

tg IMMEDIATE CAUSE (0) Cerebral compression_ 

BOK DUE TO 
Conditions, if ony. which eL Spontaneous intracranial hemorrhage 
gove rise lo immediote couse |*= an =: a= 
(0), stating the undertying( DUE TO 
couse tost, ee (e) = : At 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
SSX PERFORMED? 
Cardiovascular renal disease ves(® NOT] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part (or Port tl of item 18.) 
PRIMARY C) of CONTRIBUTING C) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc. 
p.m. ” ot work [J of work [J] 


2). V certify thot | took charge of the remoins described obove, held an Autopsy fi. Inspection Qu. Inquiry . and in my 
opinion deoth resulted from: Natura! causes K¥ Accident Oo. Suicide [[], Homicide [7], Undetermined manner [7] 


ithin 72 hours after death. 


i 


h form PM3. Page 5 may be retaine: 


permit. File pages + 


{tem, 18. Give Pages 1}, 


|. eremotion, ar removal, and in any event 


g the word “‘pending™ in pencil 
orded ta the Chief Medical Examiner's Office alang 


CTOR: Page 3 shautd be used as a burial-transit 
MEDICAL CERTIFICATION: 


SOLUAE CHIEF MEDICAL EXAMINER [] BATE sone, 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER ((] 
EXAMINER'S 


NAME (lye) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER SE} 


To. BURIAL, CREMATION, [3 DATE THEREOF i NAME OF CEMETERY OR CREMATORY ===, 22d. LOCATION wn, 


¥ 


TO FUNERAL 
9 


or its designdted agent, priar to burial, 


execute the cer! 
’ should & 


Bupiate” 13/13/58 Fort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


VS. AISME F Gasch(s Sons Hyattsville Md. oandMAR 1 3 "58 Aad a i 


3 
Fi 
3 
2 
6 
5 
o 
re 
= 
a 
€ 
£ 
3 
3 
5 
3 
ro 
8 
3 
2 
3 
6 
S 
‘2 
° 
ES 
3 
3 
< 
so 
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= 
< 
x 
a 
a 
< 
2 
ry 
ov] 
= 
> 
5 
ra 
o 
r) 
oO 
bd 


SM 2/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


—_i 


with 


e funeral director, 
ul 


Poges 1 ond 


Then please remove carbon popers. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b 


detached for use os the buriol-transit permit, 
for to burial, cremation, or removol, and in any event within 72*hours ofter death. 


may be retoined by the hospital or attending physician. 


as 
33. 
aze2e 
Bon 
a 
Zoe 
Pee 
ais 
ze 


VS AIS (4) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0365; 
CERTIFICATE OF DEATH 83651 


ex Reg. Dist. No. 
a. nee Hace (Where deceased lived. If institutiopy Residence befare admission) 


é CRIKCE vane SOU RIN CE BERCE 


b. ake oR TOWN at outside ay limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oe giyg nearest town) 
of A fk a. a A 


1, PLACE OF DEATH 
‘a. COUNTY) 4 


fp QO 
4A ULIA a at (a. 
d. LA OF HOSPITAL (If nat in hospital. give street address) , Z STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
hi De) hale CD pave | SO wm] 
3. NAME OF First Middle fost 4. EPIe Month Day Yeor 


DECEASED 
Cype or Pi ELLA 
5. SEX $6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. sy te zor 
f birthday) {Manths] Days 
bo Ah g _jwioowen ESE Z bike aa 


10. USUAL OCCUPATION (Give kind of work dane! 12. CITIZEN OF WHAT COUNTRY? 


during moff of working life, even if retired) 
ec 
[ADAM te A ibe COSA 


LJ 
13. FATHER'S NAME. 
As é Q Pats ale 


15. WAS DECEASEDEVER IN U. S. ARMED i weer 16, SOCIAL SECURITY NO. |17. I 
{Yes, no, oF unknown} (UF yes, give wor or dates of service) "¢ 
— 


RMANT 7, Nei 


Bee ta 23 ie Lgl hime 4), 


aay git 


~ 


18. CAUSE OF DEATH [Enter only one couse per Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


~ DUE TO 


Conditions, if any, which ae kral pines Lee ey, 


gave rise to immediate 


(0), (b). and (€)-] 


co¥se (a}, stating the under. ( CUE 1 
lying couse last. () 
Aying couse last. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. WAS AUTOPSY 
Mi 
A Le Crfiv-S Chet rate yes] No 


20a. ACCIDENT WAS UNDERLYING Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING ISE OF DEATH 
(IF EITHER, NOTIFY MED 


20c. TIME OF INJURY Month, 
Hour 


Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
While Not while factary, street, office bldg. ete.) | 
lat wark [7] at wark [7] i 


21.1 shah that, | attended the deceased fram. , - IVS Z tA _2., 19Sthat | last saw the deceased 
alive an__ jem: C2) ae 12S F, and that death eeeuie at £5" PM, fram the causes and on the date stated abave. 


“5 ADDRESS (Street, city ar tawn, stgte) DATE SIGNED 
sau resseceel Ay ra Sex C2 Dili nt 1. deabe..Qe 


MEDICAL CERTIFICATION, 


RD UPA SA 2 le eB A RE ys oo 


(BURIAL CREMATION, rs DATE 1. oR Re. NAME OF CEM OF CEMETERY OR non 72d, LOCATION (City, gown, or county’ (State) 
RIMOVAL (Specify). /- 
—/(- CVG Ui Attrpeve iS) et ae ‘ps wy AC 


23. Fu IERAL DIRECTOR'S SIGNATURE ADDRES: 24a. REC'D 8Y Cie ‘2db, REGIST 7 SIGNATURE 
? 3 OD Fort Meee YSI2 She. | DATE MARI 7 58 , Tle p 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 fr 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH nc ae 4 
HEALTH DEPT. Hee: 


1 maaan 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
a. 


eo 2 . ST. . 
8 oye Prince Georges MARYLAND Cisiigus Maryland b. COUNTY: Py, G66s 
2°33 B. CITY OR TOWN (sme cvproe ni, wt RURAL ¢. LENGTH OF STAYIN Th || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! lown) 
ae give veorett town 
52 8% Riverdale D.0.A. 5018 Quimby Avenue 
Se ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS “8 RESIDENCE 
Pa atl Leland Memorial Hospital Redidmere Beltsville wD] Nosy 
peels : - = = SSS 
3 E228 3, NAME OF Fiest Middle Lost 4 DATE Manth Yeor 
a Siete & pvbsiener ot oseph Real Henri Ethier beatH §=6—s- March 19 5B 
So ee 5 6. COLOR OR RACE |7- MARRIEOY™] NEVER MARRIED [-]| 8. DATE OF BIRTH BVAGE her! tf UNDER 24 HRS. 
et Sew loat bin Hi ae 
Eee White widowed [} —oivorceo -20-20 ae rae bees 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lepr 
ags ing during most of working life, even if retired) 4 C ae - 
oO 
am te Barber Barber Canada enace 
Oi 2 ta 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO. 
eae I Albert Ethier Aldorida Marleau iy 
ge2s 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eee es n0, oF unknown gon, gine Wor or doles of series) 
Cx E No | 21-34-6909 | Carmen G. Ethier; cf} same address as # 2. 
al oa = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTE BET 
gs PART b. DEATH WAS CAUSED 8 
23 iMMESIATE CAUSE fo) ____ Cardiovascular renal disease “> 
£8 HY ah DUE TO 
to) 


Conditions, if ony, which (by 
ove rise to immediole couse 

{0}, stating the undertying¢ PVE TO 
couse lost. (o. 


iner’s 


3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
vase bt PERFORMI 
d15 ves) NOT 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | PRIMARY CI} or CONTRIBUTING (3 
& [CAUSE OF DEATH. 
© | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, cen ‘20, {City or fawn) (County) {Stote) 
ray Hour 6. m. While Not white factory, street, office bldg.. etc.) 
= p.m. 19 ot work (J of work 


7 
5 
. 
5 
— 
$ 
3 
e 
x 
5 
(3 
3 
= 
3 
z 
5 
Lf 
2 
& 
& 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection (KJ, Inquiry], ond in my 


5 
3 
a 
€ 
2 
3 
5. 
E-) 
° 
3 
2 
& 
5 
© 
) 
= 
3 
3 
S 
” 
© 
& 
o 
2 
g 
oO 
ha 
oO 


worded to the Chief Medicol Exami 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
execute the certificate, writing the word “pending” in penci 


5 opinion deoth resulted from: Noturol couses KJ], Accident [], Suicide ia Homicide 0. Undetermined monner [_] 
a 
o 
ty ACTUAL DATE SIGNED 
> Sonature_\ ) B44] ‘ip, CHIEF MEDICAL EXAMINER [7] 
y: "t ASSISTANT MEDICAL EXAMINER (C} 
mid P EXAMINER’ 
See NAME (yee) John T. Maloney, M.D. perury meoicat exaMiNER@g March 7, 1950 ‘ 
2 ‘ i i hos c bc = 
ce 0. BURIAL CREMATION, ‘Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) “{Stote) 
<8 Transporaation 3/8/58 Ontario Canada 
¥ 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS do. REC'D BY REGISTRAR | 24b. + aa SIGNATORE 
sy Fr, Gasch's Sons Hyattsville Maryland. OntEsgg § 058 Gil uk 
, —= ae _ bp en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH BO ey Oe 


oad 


sé 
g : Pe 1. PLACE OF DEATH 2. USUAL ve (Where deceased lived. If institution Rpsidence before cs 
* =< b. COUNTY 
= MARYLAND 
32 ( \ eae e D GAGE 
s b. CITY OR TOWN (If outside carporote nits, write | ¢. “F, OF STAY IN 1b c. CITY.OR TOWN ie autside corporate limits, write aOrIY, and give nearest town) 
53 RURAL ond give nearest tayn) 
fn <- 
235 Zi 
2 a. SaNE ‘OF HOSPITAL (If Aat in hospitol, give street Lé Ta SrRteT ADDRESS @. 1S RESIDENCE 
, OR INSTITUTION ON A FARM? 
ey L712 eee Yes [] NOE} 
+3 
6 3. NAME OF Fint th Y 
eh DECEASED : nod er bye 
3 {Type or print) oe O /\ 7 \ 19_5= 
& $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. OATE OF BIRTH 9 AGE {in yaar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b . jon! piethdoy] nes 
AY) eo |\¢%~2e17 /|woowof ovorceo |So A 3 /57L £1 ye. a 


12. We fa ae COUNTRY? 


AL OCCUPATION { ‘at work dane! 10b. KIND OF SUSINESS OR INDUSTRYA 11. “At {Statp or foreign country) 


. U! 
seingimss of ey life, even if catived) 
R'S MAIDEN NAME 
oan A ole Gelad, 
Address 


— WAS fea!) IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT 
cs am ee Se Cee D) z Be wv] 


jer_ death. 


(me 
~ 


18. CAUSE OF DEATH [Enter only one couse pay line for (9), (b), god (c)-] 
PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE ieenee lcd ila tc Laat 
uy yy x DUE TO 
Conditions, if any, which (o LR oe, THREES vo 
i ri 


gove rise to immediole 
cavie (a). stating the under- DUE TO 
lying cause lost. a 


INTERVAL Sal 
ONSET AND DEATH 


Then please remove carbon papers. 


, eremotion, or removal, and in any event within 72 hours aft 


‘OR: After this certificate hos been signed by Ihe attending physician and completely filled in by 


5 ra lal OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I}[19. WAS AUTOPSY 
= 1 4e AAG 
id j 
3 3 A) yes] no@— 
3B = } 200. ACCIDENT as UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
6 & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or fawn) (County) (State) 
8 a Hour o. m. While Not while foctory, street, office bldg., elc.} 
a = p.m. lot work [] ot work [J] H 
5 
=~ 21. | certify that | atiended the deceased fram-S2n4P WAS. taf (Yel. 2-., 19.2 fithat | last saw the deceased 
Hy Zz. 
3 alive an_/ 4 ly oeneees WIS, andhat Heo occurred at, MLE :M,.fram the causes and an the date stated abave, 
3 


to burial, 


74 ADDRESS (Street, cil town, stote) DATE SIGN 
sttie Leta 7 (4 Lt Fhe, 2 SET BLL 
7 é 
has egr Vise | ho 


* 
prnor 
~~ 


poge 3 shou 
the registrar 


may be retained by the haspitol or attending physician. 


7, BURIAL, CREMATION, | 72, ORE CREMATION, Zig. DAMIPDF CEMETERY OR CREWATGRY pf eV Winhe 
"REMOVAL (Spectin nke 
Bx 
22. FYREPAL gi i 5 Rep 5 ADD PES uo. wei REGISTRAR 
ANS (4! Co 
Temps ny 4 EZ OM EL Pe pare MAR 11 58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


TO FUNERAL ;} 


ge 4 
with 


¢ funeral directar, 


auld be fil 


' ; 
9 


Pages 1 and, 


‘2 haurs after death. 


Then please remave carban papers. 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


may be retained by the haspi: 
Et . 
r4 


page 3 sho, 


|, cremation, or remaval, and in any event 


letached far use as the burial-transit permit. 


a ta burial, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Pa 
the registrar 


TO FUNERAL 


Su 
& 
4 
a 
= 


yo~™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 36 a 4 
3644 CERTIFICATE OF DEATH ti i 


| 2 aa ecetised lived. If institut ox befopé Gdmission) 
ave LAG D0 _ engin 
ecITy ‘OR STE Merits, wr) RURAL and give neares}‘foen) 
js 
d. SPREET KDDRESS. Cl, o. 1S RESIDENCE 
C4 LSP, = San Yes a] Tobe 


MARYLAND 
¢. LENGTH OF ST: 


LEX hee 


, nogritat {If not in hospitol. give street address) 
'TUTION 


b. CITY OR TOWN (IF outside corporate limits 
RURAL ond pest fawn 


IN 1b 


A yaTfsviLLE Mursiv9 t 
3. NAME OF Fint Middle Lost 4. DATE Month 
DECEASED 
Cipe-er print) A Ss eS 0 DEATH 19 oP 
5. SEX 6. COLOR OR RACE [7. 8. DATE OF "y H 9. AGE (I [lf UNDER 1 YEAR] IF UNDER 24 HRS. 
(OR O} ce MARRIED [_] NEVER MARRIED [7] E 9 Aci no ak 
\ WIDOWED $2) DivorceD (] = / OF. 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foraign country) 
uring most of working life, even if retired) 1 


12. ee HAT COUNTRY? 
ae —¥ NX 7ey 4. : A 
13. FATHER’S NAME ¥ S , 14. MOTHER'S MAYDEN NAME / 
5) = a ar Se AG 
Ane PLEA R (mee NETTIE T= ER 4 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address G . 
Milifeictowatnemy’ ” \iptyek’gostce & Conder sacs A 
} = = [Myra (AO le¥oy Kructblrente kl, 


/ | ]18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (<l-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8: bbl) Belael a 
I IMMEDIATE CAUSE ‘e} 
Yu OUE To 
Conditions, if ony, which a 
gave rise ta immediate 
caute (a), stating the under. { OVE TO 


lying cause lost. a Agreproces ERoTiC HRART DISEASE 2 YEARS 


ra Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
4 yes] no Se 
= 20a. ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il af item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, sit Year [20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (Stote) 
5 Hour o. n. While _. Not titer factory, street, office bldg., etc.) 
= pm. lat work [7] ot work i 
21.1 certify that | attended the deceased es, 19.5@, to. .. 19.5K.that | last saw the deceosec! 
clive on ti IMA RCH, 12sK__._. and that death occurred at dsP M, from the causes and on the date stated above. 
() D () ADDRESS (Street, city ar town, state) JATE S| 
ACTUAL § 
Sohton aay KM) of no. G0 Sue canal) AC. sea slivlsé.. 
/ PHYSICIAN'S (\ 
|_[NAME (Type) _ 4/ ODS 


[720. BURIAL, CREMATIO they cee Tab. DATE DATE THEREOF gee F CEMETER REMATQRY 22d. LOCATION (Cily, town, ar county) (State) 
raliegy ibn 3/15/58 tynenbure EES PENG” i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ab. REG(STRAR'S SIGNATURE 


sville, Md. oaWAR1 7°58 | {Uh edd 


= 


‘A nviend 


é 


ot GT uvi 


. 8s ant 
OS arsodu 


uid be filed wi 


y time funeral directar, 


# 


Pages 1 and 


move carbon popers. 


se Fer 


Then pl. 


is certificate has been signed by the attending physician ond completely filled in b; 
, and in any event within 


letached far use os the burial-transit permit. 


‘OR: After 
to burial, cremation, ar remavol 


page 3 shaul: 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours ofter death. Page 4 
may be retained by the hospital ar attending physician. 


TO FUNERAL 


VS Al5 (4) 
15M 9/SS 


ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 6 ae 
364 vs CERTIFICATE OF DEATH OS, oy 


1. PLACE VPACE OF DEAT? ay 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence belore edmission) 
b. COUNTY 
(a Afeo7g-e- Ny Mar LAND (7 6 OG. 


b. CITY OR TOWN (If autside corforate limits, faite [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond give neorest tawn) . 
VYATISY ere ( Avow bare) 5 Mon tHS SHyaTTs VILLE (Avenone& 


. NAME OF HOSPITAL {If notin hospitot, give street oddress) ) d. STREET ADDRESS. 


@. IS RESIDENCE 
OR INSTITUTION er) 9a 2 waa Gaz LE oap eo No 
3. NAME OF First Middle 2 lost 4. DATE ‘Month Doy Yeor 
eer GrorGeE Fuekisrer | %m Mag. 29" w5e 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER waned erat * fon andy)” Pret Bene] Rose [Min 
F Wi last bithda; ‘) ths} Da: Hours Min. 
MaLe HITE —_|wwoown] _ owvorceo PT 24/90 S5m/'S 


Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working Ii ren if retire 
Ta | Evewie Star Ne sPa (eR) Newront, R»Z, | Ls, 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


EQRCE ¢ acl rie Rose Margie BarsjceR 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 9, 17. INFORMANT Address 
{fer, ro. er Vinh IWF yes, give war or dates of vervice} _ i Z Fh 
—=—— 598-/0- 249) CEoRCE UGLISTER = [ATHER 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN! 
PART EAT Sh oti Pilateral Lobar Pneumonia days 
DUE TO 
Fa 

Canditians, if any, which Muscular Dystrophy 41 Years 

Gove rise to immediate 

cause (a), stating the under. ( DUE TO 

lying couse last. (e 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rel 
- y 
347 ys] Nop 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part Il af item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER} 
aa 20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, 120%. {City or tawn) {County (State) 

y) 

ray Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 Jot work [of work is H 


21.1 certify thot | attended the ae 
olive on_ i hie el a 5 


22M, from 7 couses ond on the date stoted above. 


ADDRESS (Street. city ar tawn, state) DATE SIGNED. 
artes a 2B Street; Wey" 32501958 
no monks: Fi. Velienss AM 2 ee ee 
AL APRit. |, 195% Let Cemeteey  WASHING-TONM CO 
a. ag ey DIRECTOR'S SIGNATURE da. REC’ 5 BY REGISTRAR EGIST| fAR'S SIGNATURE 
, é VoL - 2224Wis "i c Hase. De Ce \oare APR1 "58 aeiise 


§ ‘A nvaund 
eset Edi 
| x! 


D3 arso? | 
Howuaiwrs 


TMARYENNO STATE ann ee HEALTH—BALTIMORE, 18 
oe O°" GERTIRICATE OF DEATH 


LACE OF DEATH ¢ 


Prince Georges Coun Ugh ge 
'b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


3656 


a 


Reg. Dist. No. 
22 ee (Where deceased lived. If instltutian: Residence befare odmissian) 
0. STATE 


ecbisia ‘coun’. Prince Georges 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


6 


ge 4 
¢ funeral eon 


ADDRESS (Street. city or town, slote) DATE SIGNED 


aAcTUAL 
SIGNATURI 


° 
« 
£ 
2g RURAL and give neorest town) * 
° __* Glinten| 1 Mon Xx Clinton / 
= ¢ d.NAME OF HOSPITAL (IF not in hospital, give sreet oddrei) tes d. STREET ADDRESS 18 RESIDENCE 
3. 4 U 
: 4 : Route #3, Box 605 
> 
2 5 3 3. NAME OF Fir, Middle lost 4. DATE Month 
ing 2 , 
& 33 (Type ar pAnt) * : Jack Edward GARNER DEATH March 5 
= 38 5. SEX 6..COLOR OR RACE [7- MARRIED L] NEVER MARRIED [ft | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
3 3* lost birthdoy) Months mae 
eee Male Cau wow] owoftceo] | 17 April 1957 {10 | 2 
S 8, VOo.- USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g Ses during most of workit : 
ae a None Manyhand. Puerto Ric USA 
g 58 % a 13. FATHER'S NAME t 14. MOTHER'S, MAIDEN NAME 
§5 | s . . 
2 8 a t -Roland E, Garner « ‘Dorothy Mae Lingo 
yl a 
2 f oe 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address Linten, 
53 a {Yer, 90, oF unknown} (yer give wor or dotes of service} 
8 off ; i ; Roland E. Garner Box 605, Route #3,Maryland 
« 68 oe 
ane £ E 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] oy INTERVAL BETWEEN 
ese PART I. DEATH WAS CAUSED BY: i 5 
oss Haas causeoer, Suspect death by drowning own 
= AGO DUE TO 
2 Fe Vv ‘ad A € co 
£ se ns, if ony, which (o) 
3 QES gave tise ta immediate 
= 26 ; DUE TO 
5 pels couse (0), stoting the ynder- 
Seeeye lying couse last. 9. 
ea Arrgccoeselas: 
228 5° é Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BRLts Bie ° 
A a3 38 ’ < Yes J Not] 
= 2 A |Y 
Rov ss “\ 1 [200, AccibeNT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Port tar Part Il of item 18.) 
$7: & | OR CONTRIBUTING XJ CAUSE OF DEATH 
Zekes G | GF €iTHER, NOTIFY MEDICAL EXAMINER) Infant found in bathtub 
=< a z U4 ee Oe 
Sst 65 G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2®e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) {County} {Stote) 
as o = uv 4 
S58 es = Hour eeawers __.|White Noone foctary, street, office bldg.. etc.) | ‘ 
E5275 1/6 |z OD p.m. ali Se a : Home Ve wi le 
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285 musician's RICHARD H, WEBER, Capt USAF (MC) Andrews AFB, Washington 25, D. C. 
aed EEE at sen Se ee aS te eee hee ee ee eee 
ji 
Zo'> 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
Z 
55° MOVAL (Spesify) fb $€ a : Jf, Eee J 
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= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: rt pol € 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 
SAIS 3 py eigdt of am 
SAIS ia SS La. te SF LAA “hei ry 


GV in, 


PHYSICIANS CERTIFICATE: 


I the undersigned, Medical Officer of the Day, 11 March 1958, 1001st USAF 
Hospital, Andrews Air Force Base, Wasiington 25, D. C., do hereby. certify to the 
following facts and circumstances involved in the death of Jack Edward Garner, 


Deceased arrived in the 100lst USAF Hospital at approximately 8:05 Ppem. hours, 
11 March 1958, Delivered te this facility by Officer Rebert M, Zidek «9 
Prince Georges County Police, State of Maryland, 


Further certify that this case was discussed with Docter James I, Boyd, 
Medical Examiner, Prince Georges County, Maryland, who released remains to custody 
of the Commander, 1001st USAF Hespital, Andrews Air Force Base, Washington 25, D.C. 
There was no reason to believe or suspect foul play in this case, Autopsy performed 
: ab request and concurrance of both parents and the Hospital Commander, scheduled 
to be performed by the Pathologist, 1100th USAF Hospital, Bolling Air Force Base, 
Washington 25, D. CG. 


It is believed that death occurred at 7: Dem. hours, 11 March 1958, 


CAPTAIN, USAF (M0) 
Medical Officer Of The Day 
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1 I}. OTHER SIGNIFICANT CONDITION RIBUTING TO DEATH rs NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
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20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY eee (Enter nature of injury in Port ! of Part If of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— Se 
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sive an! le ae W2¢ r- ed that dedth accurred at Zi¥34-M, fram the causes and an the date stated abave. 
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After this certificate hos been signed by the ottending physi 
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SIGNATURI LEGA) fe ——¢ A Lupe 


to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


Jdetoched for use as the buriol-transit permit. 


_~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deeth: Page 4 
may be retoined by the hospitol or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
3667 CERTIFICATE OF DEATH — 08655 
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Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART I(o}/ 19. Was AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0365 


a7f EXAMINER'S SE RTIFICATE OF DEATH odin od * 


$ 
HEALTH DEPT. 


——— ~— oe 

ts Agee ae 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before ‘odmission)~ 
eo oO. ui 
Be Prince ti marviand || ° SAE Manvdand mi a a 
a= b. ul OR oN eee ‘corporote limits, write RUPAL ¢. LENGTH OF STAY IN Ib iH c. CITY OR TOWN (If outside corporote limits, write RURAL on: give jest town) Vv 
Bees andighelasetan teva 
sees Bowie & Baltimore | f nf 
$ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 ON A FARM? 
a Bowie Race THack ah 4 405 East 31st Street ves C] No 
3 3. NAME-OF First Middle Lost Month Doy Yeor 
3 DECEASED 
: __Melvin Myers _ Hammack | Sem March 12, 19 58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[> pb CERTIFICATE OF DEATH rR 
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et FIA ee __ i p& Pa! 
3 é \P ace Baad a ade eaaaer (Where deceosed lived. If institution: Residence before admissian) 
aes 2. COU °. b. COUNTY, 
of M Prince Gearges MARYLAND I Me oryland Prince Geors 
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~ <£ Reg. Dist. No. 
& 5 eet bee yaaa "Dy, (Where deceased lived. If institution: Residence before admissian) 
& 23 RY} Le ~= SOG Saeed, GE: b. COUNTY 
£ re “ b. CITY QRIOWN (If outside oT rote limits, write c. rt on Fam If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAI Kp give dele Le i 7 9 a 
. e : ALREINS TON 
< d. STREET ADDRESS or eee 
° / 
(@ L030 WOODROW JHe&Pl wti'ne 
g 5 3. NAME DATE 
<= o First iddle 4. ol Month Day Year 
= DECEASED 0) a 
a ' (Type or print) EEN iT. ENDE ah RS b Bate “ 19 ra] 
© 
a : 5..SEX 6. att * PACE 7. MARRIED [] NEVER MARRIED [7] r DATE ; BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 }) 2 at Eh lay) [Months] Days | Hours| Min. 
2 Umoice wioowen fa bivorceo [) — 5 at 
= Wa. USUAL OCCUPATION (Give 5 at ~wark dane] 105. KING OF oo OR o15 ne ea (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g dyring moat af warking ife, even if retired} 3 oy 4 
i h “it out} — rR vLINA- | U.9-70. 
3 po 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
3 
g 
cy 
8 
. 
oS 
& 
7. 
© 
t= 
3 
= 


as, - . Ob pet Ax P OF | 
_ PART EAT ST DALEN ALD Wnts o Gt 
4A L/ DUE TO 
J, 7 a ve te 
: Cantinsniifisayd sehiay a Cexrebdrg v Qt euns<dy i Ww CNW, Ph 5 7, e- 
§ gave rise fo immediote D 


couse (0), stotin: e DUE TO 
Vegeta) ig Dadam 2UD A0m ip. iA.Pmne Ws I) me Roti Adachi rl 


After this certificate has been signed by the attending physician and completely filled in ‘6 funeral directar, 


= 
i 
3. & 
£ e% = 
Soe 
ae 8 Fd ra Ml, OTHER ee Se CONTRIBUTIN aay TTY, ‘© DEATH BUT NOT RELATED TO int op) CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 
-— = - 
2688 O 54% x/I pLQoe vec) co: 
We ree & | 200. ACCIDENT WAS UNDERLYING peal £ DA CAT, INJURY a (Enter nature of injury in C2) 1 or Part It of item 18.) 
ae ae & | OR CONTRIBUTING C] CAUSE OF DEAT! 
Ze22 & |r eree, NOTIFY MEDICAL EXAMINER) 
3 BES & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Ze Oe ke fay Hour 0. 1. While Not wile factory, street, office bidg., eel 1 
=52? 2g Pom. 19 [ot work [J ot work] 
°o & Ss c 
z H 2 21. | certify that | attended the deceased from. a= Ue a 19. 1S, 4 ly 2 ay , WAZ, that | last saw the deceased 
Fe eg 3 alive on Grdis i, WERE. and that death accurred ag Eine fram the causes and an the date stated abave. 
Ee = e Big DDRESS{Street, city or fawn, stote) DATE SIGNED. 
<i } ACTUAL y) — ae ] A. ' , = yy 
Pe :@ | SIGNATUR E mo, 3427. UR EP. Nv TARY VM. = i ay 
£62 . ~ 
ZPs85 PHYSICIAN'S p A ) ) A Pi 
23g Pat ya KA PEE aN A 
=z 2 
BEEOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. TION (City, t 
fn Le alee rh ad ei aa 
oto be Xt 3-/§> Ss Bowel fle: Ls 118 Ie C4. 
Lhe = 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS ANS (4) 
Yen yess! OMpran ¢etg I> = 


eet 


, SA avian 


eset bT Uv 


Dace” 


MARYLAND STATE DEPARTMENT OF see alicia 18 03663 


3670 °°" CERTIFICATE OF DEATH a 


T 


~ ose 
3 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é 82 0. COUNTY ; untae 0. STATE b. COUNTY 
~ 32 Prince Georges Maryland nce Csorges 
Pa b. CITY OR TOWN (If outside corporole limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest town) 
3 & 3 RURAL ond give nearest lawn) 
° $2 8 da X_ Brandywi 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS €. IS RESIDENCE 
= 7 OR INSTITUTION. / ON A FARM? 
ees f Prince Georges General Hosni ta Rt, 1 Box __92 ves CL) Not) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
2 DECEASED OF if 
a 27 (Type oF print) E DEATH Ma 19 9 
c S ODN iOTls On} OQ 
= >8 5. SEX 6. COLOR OR RACE [7. MARRIED [RK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yoor: FUNG Ts, IF UNDER 24 HRS 
=f jonths ys Min. 
2 a + Male Black {wieowen F) DivoRCED [] 1eNgs-99 Mh 
2 Ea: 0c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g 2 83 during mos! of working life, even if relired) be t ) sy 
Eo pes 2 Ani v4 aY Mey fireaa MS 
e 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S O + 
8 Ser i bev L7 v pW AVA Cael QSom 
= 338 5. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO, |17. seca Address (2-¢- | ION G2 
= ee L Nes. 0, oF unknown) Ulf yet, ge wor or dates of service) Pe | > 
& os Z we elle mn MSo4/ Bvawdywine, Mel 
ese ; ——_ 
o 628 = [Tie om OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
Tie tae PART 1. DEATH WAS CAUSED BY: 4 batten ONS ANC Ora 
2 2 § 2 a IMMEDIATE CAUSE (0) LES 7927772 te 
2 iss UL bf x QUE ney: ; 
SPER Seuab 
= f2> Conditions, if ony, which lelebehis en 
& BES gove rise lo immediote 
3 &8:£ couse (o}, stoling the under- OUE wt 
Tes ay lying couse lost. 
See%aez ying couse lost. 
a ard elt Ra 
3585 ° a Parr Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]!9. WAS AUTOPSY 
SSo=s 4 fe 
aren A4% ves @ No T 
rod 5 = 
Kot s § = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
CI a aoa & JOR CONTRIBUTING [} CAUSE OF DEATH 
zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g S 3 3 § 3 '20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T 208. {City of town) {County) (Stote} 
S52 0s g Hebr-sonk. While __ Not while fociory, street, office bidg.. etc.) | 
zs2-76 Es p.m. lot work [-] of work t 
Fern S 
g 32 aS 21. | certify that | attended the deceased fram. -, 19.2% te: ie J ee ithat | last saw the deceased 
aLl<e8 
3 . <5 alive on______. an---nenpes 12 2----., and that death accurred at54.17_ AM, from the causes and an the dote stated above. 
E £ o 3 ead c F ADDRESS (Street, city or town, stote) DATE SIGNED 
< 3G ACTUAL ys ga AB. 
aes @: SENATURE eZ. ‘ ee M.D. , 
Oraye t 
fe Soha 5. PHYSICIAN'S, 
etses Ge bts ORR a Se ee eee eee ee Se ee eee Se 
a3 Le © 170. BURIAL. EMEA aah 7b. DATE ag? Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5 8° 5 heya specify] a ‘ : 
=Pe Es The =e 4 /_Q> Md 
ae S FUNERAL PRIOR te ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAW’S SIGNAPURE) 
VS A15 (4) care MART '58: 2. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 3664 
CERTIFICATE OF DEATH 


= 
ee 


Bs Dist, No. 


ar 2 
eae 2, USUAL RESIDENCE (Where deceated lived. If inttulion: Residence before odmission} 
8 $5 b. COUNTY 
<3! re 
3 . g c. CITY OR TOWN (If outside ie limits, write RURAL and give,nearest town) 
5 
2 
° 32 x Ag Hos / 
2 y ‘OF ORTTAL {tf not fn hospitol, ao street address) , d. STREET AODRESS e. IS RESIDENCE 
5 (4 4 o Oe INSTITUT j ON A FARM? 
g 35 ede eve. || {s— on ee ves (] No px 
> if 2, = 
2 5 NAME OF Fit a tost apa Year 
oo 
a ‘ % ‘ 
é ri (Type ar print) r Tape SSeS, DEATH Da = es oS 
oO 
a 


5. SEX 6. aes be RACE | 7. Mm, neo NEVER MARRIED (J | 8. OATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR| !F UNDER 24 HRS. 
lost birthdoy) ntl 
G Months] Days | Hours] Mi 
T-e. |wioowen 2 owvorceo} | Maw ea a G 7! yn. 
es eye —— (Ge kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin, pees of af working life, even if retired} 
sTRich Godt” 

. 3. eariieiee) Kh g 14. MOTHER'S MAJ =e NAME 
1b Jn eth vi tg Ape ey aa 


1s. WAS Peper ate INU, S, ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. Tayie. Address yd 
PRasrs eiotemsay ietace eae erase etre ‘S29. Shady Sife 
TA fe. Se Ry MoReygf Oi 7 gaye. 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, o ond (¢).] (INTERVAL BCTWEEN 


PART I. DEATH WAS CAUSED BY: a oe 
” IMMEDIATE CAUSE (o} 


fo DUE TO 


cate be executed wi 


Then please remave carbon papers. 


6 burial, crematian, or remaval, and in any event within 72 haurs after death. 


Conditions, if any, which 0 
gave rise to immediate 
cause (a), stating the under- ( CUETO 


lying ca jst, (©). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 119. THEO 
a Sa a ae 
Fy Patan ot A . ves] No 


20a, ACCIDENT RET ae bear a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Mat Ps 1B.) 
OR CONTRIBUTING C} CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {State) 
Hour on. While Not whil a factary, street, office bidg., ete.) 
p.m. 19 Jat wark [J of work j 


21, | certify that | attended the deceased from. Seeeta WE, to AM svsh LF __, 1942Y hat | last saw the deceased 
alive ee ee eae, and that death accord! ah Yeas M, fram tHe causes and an the date stated above. 


MEDICAL CERTIFICATION: 


letoched fer use as the burial-transit permit. 


N ADDRESS (Street, city or town, state) DATE SIGNED 
= Sowaron LR een nD ps no, D> Wows: f 
] (BA : WHS 
PHYSICIAN’ OQ 
|_[NAME (Type) _ rs ET Car a Veen oe aD aes’ NE ee 


may be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar p: 


page 3 shoul, 


pote he eS 
1720. BURIAL, CREMATI Pa ee a He. bi DATE T THEREOF Zc. N. ETERY OR CREMATORY Ud. 14 men ity, W, ‘or county) (State) Vy) 
Dv; ye . 
(Arte tle, {ye het ae ae, 
By 


23. fran DIRECTOR'S TS 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
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Vt Eel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03665 
. 367 CERTIFICATE OF DEATH co ate ‘ 


% 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc. 
p.m. fot work [TJ ot work [] ' 


fG-SB.- 9... 0B, “re 193d thot | lost sow the deceased 
-. and that death occurred ot_. 225 


MEDICAL CERTIFICATION 


: After this certificate has been si 


alive on_. i Sanat . fram the causes and on the date stated aboye. 


detached far use as the burial: 


'e:" 


poge 3 shaui: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) on a D 442 _ FE 


26. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (/ 72d, LOCATION (City, town, or county) | qf, (Stole) 


BOR AL |3//2//7958 Fo Aecaly ‘emelerA Colm Mana 


23. FUNERA pcuor 'S SIGNATURE » ADDRESS: ~ 


may be retained by the hospital ar attending physician. 


2 
= ce 
s $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion 
D i} 
Or Gee 0. COUNTY 0. STATE b. COUNTY 
2 58 ° MARYLAND PG 
Se = MG 
2. Sip b. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g s a2 RURAL ond give nearest town) 
7 $2 heve ig Ming ‘2 Mt. Rainier tig 
ca id. NAME OF HOSPITAL [i not in hospital. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
°° OR INSTITUTION ON A FARM? 
cre Prince George Gererg) 20) let, Street TERY 
z 

2 £6 3. NAME OF First Middle tow 4. DATE Month Doy Year 
= Ue DECEASED cr 
~ 2 3 (Type or print) inton a - DEATH 
c = K 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ae? 
Sree Min 
3 2 Mal. White |weoweD te] __-prorceD EF) Wa éo= 
= ea 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11_-RIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os gg " during most of working life, even if retired) 
s sd 
e € 
4 ~ I 13. FATHER'S NAME 
a e hake " 
Sh Hee / 
3 Be 6 * yea 
= - é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. Address [f 
= 4 5 (Yas, 90 oF unknown), (UE yes, give wor oF dates of service) 
S pt { Wife s. 
«2 £8 
3 2 g 18. CAUSE OF DEATH [Enter only one-cause per line for (0), (b}. ond (c)-] J ) INTERVAL BETWEEN 
. 2a PART |. DEATH WAS CAUSED BY: aK a va, 14 
2 IMMEDIATE CAUSE Ae bo Gc af = Colts cx 
5 fe 4 ) DUETS a 

s 
t Be rr ee ae Clear, Gasp te wa /4 Cee F 
$s Be gove rise 10 immediote 
ts. EOE: couse (o}, stoting the under. ( DUE as f 
Pes a lying couse lost. a). >. 
3 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. sas he ae 
iJ = 
© 
= 
= 
s 
=| 
ee 
a 
Pa 
= 
a 
© 
Zz 
a 
ba 
& 
= 
< 
~ 
o 
2 
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= 
a 
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o 
x 
oO 
bd 
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Vs ANS (4) dD bfe 2 z 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
3724 CERTIFICATE OF DEATH 


ood 
Ny 


03666 


me { M Reg. Dist. No. 
e ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a qi ©. 7 
fs oO os, a ht op MARYLAND Md b.county J (en 
io B. CITY OR TOWN (if outside corporate limits, write [ec LENGTH OF STAY IN TD €: CITY OR TOWN (If ouside corporate Fimis, write RURAL ond give neorest town) 
38 RURAL ond give neores! town! FSCS /. 
$2 COgal- 77S. i % Cedar * 
@ 4. NAME OF HOSPITAL (If not in Respite, give street addres) d. STREET ADDRESS ©. IS RESIDENCE 
A yg 7% FA 
BS "GPL £YT% AVE di 64 LVE ves C] NOD] 
ee 
be 3. NAME OF First Middl lost 4. DATE Month af 
RH DECEASED. io oa ere bes : OF or as o 
23 ype er prin) Dej-ofh fie doe S$ DEATH 195 & 
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yer NE UNDER 1 YEAR} IF UNDER 24 HRS. 
ra = SF |7- MARRIED [x] NEVER MARRIEDL] AGE Teen ane 


female \Celor rel \woowof ovoreoQ | ¥-7d-/ F793 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
i, pe most of working life, even if retired] 


ISP WILE Maryland 


¥2 ‘aTHe ‘S$ NAME 14, MOTHER'S MAIDEN NAME 
/ ; 71 
Liv r 2 C6 a Lh 0) 


15. it DECEASEOEVERINU, &, ARMEQ/FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 7" 
(fer, no, oF unknown) Itt yen, give wor © Lo 
Willialhn (1 Hider s Z 7% BY 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (<}-] 1 INTERVAL BETWEEN 


ONSET AND DEATH 
Pare |. DEATH WAS CAUSED BY: Li 
1x IMMEDIATE CAUSE (o] o-V4scula 


QUE TO 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ate has been signed by the attending physicion and campletely 


ached far use as the burial-transit permit. 
the registrar prrorto burial, cremation, or remaval, and in any event within 72 haurs after death. 


Conditions, if any, which rs 

gove rise to immediate 

couse (0), stoting the under- ( OVE TO 
& tying couse lost. {o). 
2 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y()] 19. WAS AUTOPSY 
z 
a perth Ci: ism vs] nog 
13 z 
3 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler deoth: Page 4 


ae 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
6.2 Hour o. n. While: Not stile foctory, street, office bldg. eur 
sé pm. lot work [7] of work 
a5 21. 1 certify that | attended the deceased fram. ves WSL, to LIA, SH that | toast saw the deceased 
22 
eg alive on._./4ar.Le _, WSS. , and that death accurred at_. LEM, fram the causes and on the date stated abave. 
og 9° 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
r-) 
2. | Mo... 332-el2t St NE, BLA ASK 
eg _ set JOHN W. ROUT __ Whthinetrn 19 DiC 
#23 mnOvAs Bem | ‘2b. DATE THEREOF _ gS Be N a CEMETERY OR CREMATORY Zid. ey) TION (City, toyn, or county] (Stote) 
~D. 0 ta e Fe (am 
fee 2O-5 Chin WE Chhprry tin 

- 


ADDRESS. . REC'D BY REGISTRARM”| 24. REGISTRARS SIGNATURE 
Kae de> Wepre Unt 


awIsyTn 
LLY oi 1a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2725 CERTIFICATE OF DEATH a ee ae 


— 


=a IN 


& § 4 z AS erase DEATH A Cee enesee (Where deceased lived. If institutian: Residence befare admission) 

32 ° Seice George's marvano || “Maryland * COUNB ince Georre!s 

He 2 b. cue ea (lt outa ‘i limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 

Ee Forestville, Maryland, x Forestville, Maryland. 

@ da. perp es Renee {iF not in hospital, give street address) } d. STREET ADDRESS e. pagel se 3 
« 7500="Welters Lene S.E. ! 7589~ Walters Lane S. BE. ves) NOXX 
5 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 
3 (Type or print) ROSALIA M. HUBER path March 10th 19 58 
a 
2 


3. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] ]®. DATE OF BIRTH 7 AGE Un zeon [FUNDER I YEAATIF UNDER 74 HS. 
Z irthday) [Month H Min, 
Female White wioowedy = olvorceo] | March 7th 1880 08 pallies | oa ae le 
\ | ¥80. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ uring, most af working life, even if retired) 
} etired Gar Oleaner Pd. R-R Hungary USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Karl Mattern Unknown 


po WAS [ass aa) Seed U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. 10. oF unknown) (IF yen, give wor or dotes of tervice} 
Mrs. Mery E. Walter Same as # 2, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), age (c)-] 
y ae 


PART I. DEATH WAS CAUSED By: 
4 IMMEDIATE CAUSE (a! 


th 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


DUE TO 
fe Canditians. if any, which 
E gave rise ta immediote 
8 cause (a), stating the under. ( OVE TO 
2 tying cause fost, (2 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/T9. WAS AUTOPSY 
a ves] Nogy~ 


ate has been signed by the attending physician and campletely filled in by 


20a, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port U0 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ve 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2®e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n, nN While Ne qi factary, street, office bldg, atc.) ! 
p.m. w jot work FJ at ae fab ! 


21.1 certify that | attended the deceased fro FAL f, 19S, ta agdr. 0, 19.$2..,that | lost saw the deceased 


olive ontereh LO. 125-2, and that death occurred 65M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADORESS (Street, city oF tawn, state) 
sna OTL Pz wo SVKOS Meer Milllid £E 
mses SZ LEAF POON Pes ae 
2a. FEMOWAL renee ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. Lage TON (City. town, of county) (State) 
ee aa 12458 Oedar Hill Cemete Suitlend, Maryland. 
‘Tab, aa a iN a 


Se Be Weshinst pia '58 | (pie fie men 


MEDICAL CERTIFICATION, 


burial, cremation, ar remaval, and in any event within 72 haurs “( 


tached far use os the buri 


tmay be retained by the haspita! ar attending physician. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DIRECTOR: After this cert 
* 


t ‘A Nv3 by 
“ ‘| T f 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0366 8 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


\ 


Reg. Dist. No. 


HEA\ 1, PLACE OF DEATH 26 2, USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 
23.8 Se Prince Georges manviano || ° STE Maryland b.COUNTY’ Pre GEO. 
to 
roe ey b. eis ped tou oh corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
Sore Fe vance ; 
$535 1 Oaks 10 years Chapel Oaks _—— so 
puke “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
$0 Go / ON A FARM? 
“eRe 1326 58th Avenue | 232th Avenue _ ys Dog) 
Bekss 3. NAME OF Fiat Middle lost 4 DATE Month «oy Yor 
oe fad DECEASED. 
Spee (ype oF print Bertha Elizabeth Hunter DEATH 1- _19 58 
So x cs 6. COLOR OR RACE |7. MARRIED SEXCNEVER MARRIED [_}| 8. DATE OF BIRTH 9. Ser [FUNDER TYEAR] IF UNDER 24 HRS. 
= =u 7! 
cbse colored | wow pivdactolte| 5e1y-12 _,, | Menthe] Dea | Hours | 
“¢ ‘al ¥ : aes 
5 4 ~~ a Wo. USUAL OCCUPATION | fea kind of work done} 10b. KIND. OF | BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign | — V2. CITIZEN OF WHAT COUNTRY? 
as rg > during most of working life, even if retired) 
at-£ Blood bank attendant | Hospital ...._1 Virginia Bie ty ee 
$a 3 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
az @? 
eos John Berkley Minnie Durfee _—_ 
id 5 2S & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY B NO. [17. INFORMANT | Address 
gee Gioncnn, ar Wibeion} {i ye, give mor or doles of tervice) 
<6 ; aes James E. Wilson; 4BU5 Texas Ave., Wash. D.G2_ 
= 18. CAUSE OF DEATH [Enter only one couse par line for (0). (b), ond (<)-] 4 a os oe UNTERVAL BertEN 
§ PART I. DEATH WAS CAUSED BY: 
2 vc CHER ai Hemorrhage and shock 7 = 8. 
. T5IXK DUE TO 
5 Condens, Hf ony. hich (yy Shotgun wound of head 


gove rise to immediole couse 


e aks PJ 2 M 
2. erie That 1 taak Brin of the remains described abave, held an Autopsy (_], inspection {9% Inquiry fq and in my 
opinian death resulted from: Natural causes O. Accident [_],  Svicide oO. Homicide [J]. Undetermined manner [_] 


Panels VY) ablerre 


fe, wri 


TOR: Page 3 shauld be used as a burial-transit per: 
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eS {o), sloting the underlying{ PVE TO 
i certeoit.a) 7 te. 2 = = —S  s 
2 2. Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN IN PART T(o)]19, WAS AUTOPSY 
ne ey 5 SoS PERFORMED? 
53 18 * a. *. ves) NOR 
Toy = ae AL Onan NG D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 1B.) 
ve oo OF 
ed | CAUSE OF DEATH. Shotgun wound of head 
of 3S [20c. TIME ee INJURY _ Month, C s" Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 170 120. (city (County) (Store) 
£6 a While. Not while factory, street, office bldg., etc.) | 
gic = ‘ot work [7] ot work Ho 
2 
ino] 
Hy 
4 


DATE SIGNED 


THIEF MEDICAL EXAMINER oO 


o 


or its designared agent, prior ta burial, cremation, ar removal, and i 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


5 M.D. 
4 Peet oe ASSISTANT MEDICAL EXAMINER [_} 
£54 
o2e _John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [TX = March b, (1958 ‘ 
3 es To. Fg 22b. DATE THEREOF _ 2c. NAME OF CEMETERY OR CREMATORY y. 22d. LOCATION (City. town, or county) {Stote) 4 
ae ye 1558 |\CHURCN  CEMETER PR 
cy —|3— (2) oat x, VA. 
2 23. ORLA A SIGNATURE ADORES: ay Wee is = 
weak Joy 7 ARIMES Co. 4 FVII 


$m 2/57 


, SA nvazns 


6Sal PI ww 
OB assoc 
id 5 


te be executed within 24 hours ofter death. Poge 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


x 
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tor, 


irect 


funeral di 


uld be ff 
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AE 
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Pages | and 


id completely 


jon ani 


se remove corbon popers. 
in 72 haurs after death. 


Then 


. of removal, and in any event wi 


ion, 


After this certificate hos been signed by the attending physic’ 
ial, cremati 


letached far use as the burial-tronsit permit. 


‘OR: 
ta bur! 


ik 


may be retained by the hospital or ottending physician. 


TO FUNERAL 0; 
page 3 shaul 
the registrar 
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2a 
oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
3 Ma 2 CERTIFICATE OF DEATH . Boban 


Reg. Dist. No. 


*: 
of a7 Yo, 


y 
sof p 
or A, 


El fi CALL sZ 
dé. ea If notin Dh iL, <4. STPEELADDRI iy, 7 o- 1§ REsIDENGe 
g ¢ 
ep LY". €AA-b-ta, tte Mya se) 2ey ~K. YS] NOB 
3. NAME OF First Middl [s. DATE b 
NAME OF irs i oak Month/ Yeor 
(Type or print) DEATH J y 19 5 
A 8. DATE OF BIRTH ; 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
, lost birthday) [Months] Doys Min. 
ge wd > ST yes. 
he ot Fees ee Normeaes ‘OR INDUSTRY | 11, BIRTHPLACE GStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é a 
“atid Mids LF. 
13. FATHER'S NAME p az ie MOTHER'S MAIDEN NAME 
LAV Wry a ee 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY ee ‘Address 
{Yar ne, er unknown) {if yes, give wor or dates of service! f) 


18. CAUSE OF DEATH [Enter only one couss 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {| 


ho f DUE TO 7% 
Conditions, if ony, which (by 


gove rise to immediote 


coute (o}, stoting the under, OUETO . if 
ying coure lost, te Ape . 


INTERVAL WEEN 
ON: EATH, 
<C; 


Fd | LA eee HER vA, [el ICANT CONDITIO ONTRISUTIAAG TO.DEATH BUT NOT RELATED IN yn IN PART Io} | 19. eae 
= Z E 

= y 

é Lp g-€ WE Ze, Li. yes) NO. 

= [200. ACCIDENT WAS UNDERCYAIG C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of i 

& | on CONTRIBUTING C) CAUSE/OF DEATH 

© J (IF EITHER, NOTIFY MEDICA XAMINER) 

cs 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 

2 pm. 19 lot work [J of work CJ] H 


aaa 
192k, “Az . 9-242.,that | last saw the deceased 


21. | certify that | eee the di cased, om — LL 
KC and that death pee ate M, from the causes and an the date stated abave. 


alive an__. 


sera AOKK WASP 
- P , ~ * 
PHYSICIAN'S ‘ ne 
NAME WIype) OQ N Fe \ AbPBinse/y Hl coe es i 
To. BURIAL, CREMATION, Zi. DATE THEREOF Te. MAME OF CEMETER 22d_LOCATION (Cry : 
Durnin = or rove or cove 5 


IERAL DIRECTOR'S SIGMATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2) f/ i 
0 Q, vA te WATA ge (Ve KY p f) [pate MAR 2 6 ‘59 bp nt 4 


j vA qvauns 


‘Dacot 


The law requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


may be retoined by the haspitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TERE 8 Q CERTIFICATE OF DEATH 


om 
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ath Reg. Dist. No. 

ca ry iL PACE OF DEATH yp oF DEATH a USUAL he (Whore geceosed lized. If institution Boetfence befare admission) 

£ Lu b. COUNTY Ws 

3 PUMLL LAU kd [UA EL i) 
o b. CITY OR TOWN (IF outside Ereae limityp write | c. LEI iG OF STAY IN Ib cr ot TOW! vif autside corporate limits, write RURAL ond giv perdi tawn) 

$ S. RURAL ond give nearest town) pa ¥ yy > 

22 q hy Z oa : BHhrAsctanrt— MbeGt, 77 

"a. NAME OF HOSPITAL {lf not ih haspflal, give street oddress) 4 , d. STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION 


LLL we gi £ "C1. 


oe 


Lill SE "Coe, | wtiea— 


ot 


alive on___ 


21. | certify thot | re € de sett —Z) L— SS. WSK that | lost sow the deceased 


sa weds ---. and that death occurred wel 302, fram the causes and on the date stated abave. 


#0) 
ce 
=30 3. NAME OF First, i lost 4. DATE Month Doy Year 
Bud DECEASED /} () 
a Treat pion OAA2g S/S cern 777 | 
ES 
ze 3. SEX Vy, 6, CQLOR OR RACE |7. MARRIED [] NEVER (78. OATE OF "7 9 AGE (In ven 
s { Min 
Re Lip lile «\ fide) momo ora | Zyliy 7A ¥-7 Z1 2 if 
E :. - Too. USUAL pat {Givefhind of work donel 10b. KIND OF BUSINESS OR INDUSTRY (11 yi: ATHPLACE (State oF fore; 12. CITIZEN OF WHAT COUNTRY? 
Spe 
a al 70Acl, Let Lenn. Ay S14 
os 3 rai 14, MOTHER'S MAIDEN. as I 
585 ( i 
Bee \ = Uk y C+” 5 
= 23 1S, WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a5 fer. no. oF unknown) (it yen. give wor of dotes ot service) f oe is 
w = 

ee {? PAA did Soca (x a a, BOF - 
eee 18. CAUSE OF DEATH [Enter anly ane couse per [fie fo) (0), (b). and ) UTERYAL BETWEEN 
= a’; PART I, DEATH WAS CAUSED BY: 0 Rg bhai: 
ares a IMMEDIATE CAUSE (0! AS SIX 
=f $ De | DUETO * wae 
> 
ea Canditions, if ony, which wo POOL 2, A ahi» 
BES gave rise to immediate AL a 
Sas couse (a), stating the ynder- ( OVE TO, _ y d 
Sep lying cause last. tk AANA me (a : 
= 2 ~ et CLE MLLAA 
ges rs Paxt Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION BIVEN IN PART 1(a}]19, WAS AUTOPSY 
2-5 +12 St te MBS 8 
Bee O15 : re) Nga 
ae & | 20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Il al item 18.) 
ie = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gfe & |r EITHER, NOTIFY MEDICAL EXAMINER) 
ssc & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Ses 3 ale’ odie Rene aad er pea factory, street, atfice bldg., etc.) | 
2 Se + {2 pom. 19 Jot wark [J at work 1 

sf 
3s 
<8 
a8 
Os 


it city. or tawny state) 7 DATE SIGNED 


MASUD 1 ae LOOM Aare le OE SIS 


pavsit i q 
AME (hee <> On. NW, K Dt7 | Ns.0 NN Fay 
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256 RBURIAL, CRE 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LGCATION [City, town, or unin) 

Bs ; 32/925 6 tect di.:thes ya 
=> = AMY OMIM L7 Ald AALM 


, 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24h. REGISFRAR’ SIGNATURE 
ANS (4) f We fey Sa ’ ¢ - : * 
Gave i Me Uy, AIT Mig 6 NM. Q » LLP | oareMAR 1 9 "58 2d “ah 


4 ‘A Qviw as 
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hs f\ ns mel 


FOR STATE 
HEALTH DEPT. 
bi ag 
a 
gE 5s 
8 
BEsoR 
By eue 
=o PFE 
na 2 
von 
85 
oe | 
2 Be 


ile page: 


ate, writing the word ‘‘pending™ in pencil in Item 18. Give Pages ?, 2, ond 3 to the funeral director. 


‘orded to the Chief Medical Examinec’s Office along with form P. 


RTOR: Poge 3 should be used as o buricl-tronsit permit. 
or its designoted ogent, prior to burial, cremation, or removal, and in any event 


execute the cer! 
4 should be 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 36'7 J 
ag QDICAL EXAMINER'S CERTIFICATE OF DEATH 
Ag Dia No 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: spices bor oe 
©. COUNTY e Geor 
Prince Georges marvuno || oste Maryland b. COUNTY ‘in C4 
B. CITY OR TOWN (it ounide corporete fy, wile RURAL [ LENGTH OF STAY IN Tb || ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


‘end give nearest town) 
Riverdale D.O.A. yi College Park 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give 
5006 Indian Lane 


. 5 RESIDENCE 
ON A FARIA? 


reat oddress) 


_Memorial Hospital 


3. NAME OF First Middl Lost 4. DATE Mi D -Y 
pe eg ira iddle ani oA jonth oy ear 
ares ort s Death = Mar'eh 10 19 58 
6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIEO [J] 8. DATE OF BIRTH 9. AGE (im yoo [FUNDER IYEAR| 1F UNDER 24 HPS. 
ei Bethden ‘Months | Doys < 
wipowep [J pivorceo [] Sept. 1s, 1901 56 os. 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) h2. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) 
S.Navy Yara Virginia U.S.A. t 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nes Carrie Bateman i212 EIS 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
{Yeu no, er unknewn) {If yes. give wor er dates of service) 
Rosalie Jones; same address as # 2+ 
Santo eS ea SAB 
CS 
UMMEDIATE CAUSE (o} Acute congestive heart failure 
ee DUE TO 
Conditions, if ony. which oy Cardiovascular renal disease 
gove rise to immediate coure 
(0), stating the underlying( CUE TO 
couse last. PP me {ec}. 
§ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. feo Hae 
fw a ERFORMI 
3 yes] Ne 
& 200, EXTERNAL CAUSE WAS. /20b, DESCRIBE HOW !NJURY OCCURRED. (Enter nature af injury in Port tar Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING CD) 
& | CAUSE OF DEATH. 
& |f0c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form. 1 20F. (City or town) (County) (State) 
5 Hour 9, m. While Nat while foctary, reel, office bidg., etc.) | 
= p.m. 19 ot wark [Jat wark ! 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bd. Inquiry FJ, and in my 
opinion death resulted from: Natural causes rag Accident [[], Suicide [[], Homicide [[], Undetermined manner Oo 


EXAMINER'S 


NAME (Type) John T. Maloney, M.D. 


CHIEF MEDICAL EXAMINER (1) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER go 


DEPUTY MEDICAL EXAMINER Pd] iz March 10, 1958 


ACTUAL 
SIGNATURE_ _M.D. 


je. BURIAL, CREMATION, 2ab. DATE THEREOF —=—«(|.22c. NAME OF @EMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 3 (State 
Burdal’"” | 3/14/58 St John's Cemetery Beltsville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's "ons Hyattsville Md. 


24o. REC'D BY REGISTRAR - REGISTRAR'SAIGNATURE 


DATE - MAR 1 3! 7 Rid 
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If ony defo: 


ge 5 may be retoined for your 
File pages 1 ond 2 with the registror Breer to buriol, cremati 


Item 18. Give Poges 1, 2, and 3 to the funeral 


h form PM3. Pa: 
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CTOR: Poge 3 should be used os o buriol-transit permit. 


Chief Medicol Exominer’s Office olong wi 


cute the certificate, wri 
5 


forworded, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
or remavol. 


TO FUNERAS 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEE CAL EXAMINER'S CERTIFICATE OF DEATH x 03673 


. Dist, 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
. COUNTY 


. STATE b. COUNTY 
2 nee Georges Sbeith x Maryland bP cS 20 


n 
b. CITY OR TOWN (If outside corporate fimils, write RURAL c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
‘ond give nearet! town) 
Lanham ansie 


x annam Vv 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) @. 1S RESIDENCE 
ON A FARM? 
P.O, Box - ves] not] 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
(Type or print) ohn on Kagle ny 8 h 19 68 
6. COLOR OR RACE |7. MARRIED ER MARRIED [-}| 8. DATE OF BIRTH 9. AGE lin IF UNDER 34 HRS. 
Een et te bition Days Min. 
ale wh @ |widoweo.) pivorced [} ent.’ 9 g yrs. 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) c 
netu@red engineer, Penn ete Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Davidson Kagle Martha Alice Carrick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) {If yer, give wor or dotes of service) 
Octavia Kagle; same address as.# 2, 
1B. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 (s DUE TO 
Conditions, if ony, which w__Extensive 2nd and 3rd degree burns of bo vin 
gove rise 10 immediole couse 
{o), stoting the underlying( OVE TO 
couse lost. we. = fe 


Shock 


Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was Aurorsy 
S yes{] NO & 
© |For RUGENAL CAUSE WAS [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IV of ier 18.) 
= or : 
§ | Cause oF DEATH. Burns caused by burning of clothitg on the body. 
& | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
6 Hour XX | White Not while’ foctory, street, office bldg., etc.) | 
= p.m. 15-19 5Blot work C) ot work fel! veway ofa home, Lanham 2 20 Md 
21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspection fe Inquiry 3§ ond find that 
death resulted fram: Natural causes [], Accident [XI, Suicide (0. Homicide [], Undetermined cause [7]. 
f’ 
ACTUAL () 4 / DATE SIGNED 
Gente Phas, is al st mop, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [_] 
Examuner¢ q / 
NAME (Type) John T Maloney, | M.D DEPUTY MEDICAL EXAMINERS}? 5 Q58 
To. Ene oa 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) — (Store) 
i F 
Burval’™ 3/18/58 Fort Lincoln Cemetery} Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. DATE . eA j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs efter death: Page 4 


ed by the haspital ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF 4 5a yt heal 18 
e 


2673 | ‘CERTIFICATE OF DEATH 03674 


Reg. Dist. No. 


sé 
e “od i W wee 2 paisa (Where deceased lived. If inslitution: Residence before odmission) = 
& a. Q, b. IN . 
32 Prince Georges eee land SON’ Prince Georges 
. 3 b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give neorest town) 
rs RURAL ond give pepres! town) e ne 
52 Mt/ReAbiey Brentwood Years [Nt/RAde! = /c Brentwood 
a . a Ne Oe —— (If nat in hospital, give street oddress) d, STREET ADDRESS 4 e ee 
e 3715" Rhode Island Ave. 3715 Rhode Island Ave. ver nome 
8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) HOWARD KELLISON DEATH March 6 19 58 
o 
5 
2 


S. SEX 6. COLOR OR RACE | 7. Marri NEVER MARRII 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HPS, 
ED (NE ed OY | ep Weve e846 logan Months] sDays Haus] an, 
Male White  |woown pivorceo (] 7 “ie 
To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sto¥e or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Clerk Govt. Ohio U.S.A. 


Same 


: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ = 
William H. Kellison Margaret E. Shawan 
1S. WAS DECEASED EVER IN vu. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
DROME PL et None ward L, Kellison Bellefontaine, Ohio 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c).] 


PART 1. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a). G SH87 alliz ed allows “ CATS Hom mage 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


Undelecmued 


Then please remave carbon popers. 


¥ DUE TO 
Conditions, if any, which (or 
gave rise to immediate 


cause (a), stating the under- DUE TO 
ping eeusetost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes] noG 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, and in ony event within 72 hours ofter_deoth. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION. 


letached for use os the burial-transit permit. 


3 
oO 
— 
i 
6 
5 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Hour om. While Not while factory, street, office bldg., etc.) | 
§ p.m. 19 lat work [7] at work (J : 
s 
3 F . 
2 21. | certify that | attended the deceased from_G_ Janunaru, 195.5, to.sdabe . 19......that | last saw the deceased 
. 6: ss = _ 
3 alive on 2& EC closwar, Boze We2.R_, and that death occurred atGis9_(.M, from the causes and an the date stated above. 
Zo ADDRESS (Stree!, city or town, state) DATE SIGNED 
ae ACTUAL — 3 5 2 
» SIGNATUR ; MD. uso Cowneelient Ave, NW. Wash.) Cc. 
us PHYSICIAN'S ———— era 
2: RRASHNS ela as N (a cownes oe oe ee es eee ee rh ee 
= > Na. ihe cae 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
5 AS VAL ify’ 
ies Remova. 3/7/58 enned. neral Rome Bellefontaine Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR fab REGISTRAR'S SIGN, fure 
VS Als (4) F. Gasch's Sons Hyattsville, Md. MAR 1 0 Se 6 TE ROA, 


ISM 9/S5. DATE 


1 


FOR ST. 
HEALTH DEPT. 


Page 


= 


If any deloy is necessary. please 


Mem 18. Give Pages 1, 2, and 3 to the funeral director. 
File pages ) and 2 with the State @ 


g the ward “pending” in pencil i 
rded ta the Chief Medical Examiner's Office aleng with farm PM3. Page 5 moy be retoined 


TOR: Page 3 shautd be used as a burial-transi? permit. 


& 


or its designated agent, prior ta burial, crematian, or removot, and in ony event within 72Zhours ofter death. 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate shau'd be executed within 24 haurs after death. 
TO FUNERAL 


< 
a 


ANSME - 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ICAL EXAMINER'S CERTIFICATE OF DEATH ~ 03675 


Dist. 


f, Ae eens 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
°. 
maryiano || ° STATE Maryland b county Pp, Gaede 
b. La! OR bisa ogee corres emt, wii RAL ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ane asa te ; 
everly = DeOQshe e attsville  (Landove: ‘| ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Pe STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ce Georges General Hospital. _3901__70th__Avenue __ _ - Aye Noms 
3. Aides First Middle lost Month Ooy Year 
Herman Wesley Kenne March 19 1958 


9. AGE is een | IF UNDER TYEAR] IF UNDER 24 HAS 
tnt birthday) * 3 
wiooweo ff] —_—ooivorceo [J 12411-1894, 630 ee eth 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) n2. CITIZEN OF WHAT COUNTRY? 


U.S,Governnent Virginia _¥,S. 


14. MOTHER'S MAIDEN NAME 


nY. 
16. SOCIAL SECURITY mY RNIANT . 
[Yer ne. er vaknown) {It yer, give wor or dates of service) 6 pis Ce 
Wo” |""'Wone 578-09-259 pansy a’ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 


ONSEY AND Death 
PART I DEAT MEDIATE CAUSE (0) Acute congestive heart failure 

= OUE TO 

Conditions, if ony, which Cardiovascular renal disease 


gove rise to immediote cause 
(0), stoling the undertying( OVE TO 
couse fost. ry 3) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/19. WAS AUTOPSY 
a <a a PERFORMED? 

3 ves{] Nose 

= [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18, pe 

E | 05, EXTERNAL CAUSE Was {Enter nature of injury in Port | or Port Il of item 18.) 

5 | CAUSE OF DEATH. 

2 = ee < a 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120f. (Cily er town) (County) (Store) 

5 Hour 9. m. While No} while foctery. street. office bldg. ele.) | 

= p.m. 19 at work [] ot work ' 


21. certify thot | took charge af the remains described obove, held on Autopsy [_]. Inspection [XK], Inquiry X]. and in my 
opinian death resulted from: Natural couses K), Accident 0. Suicide Ey Hamicide O. Undelermined manner O 


aeNATONE A Vy y } é ta.p, CHIEF MEDICAL EXAMINER [] ee ee’ 
ASSISTANT MEDICAL EXAMINER ie) 
EXAMINER’ 
Name tye) John T, Maloney, M.D. ‘/ DEPUTY MEDICAL EXAMINER JE] _March 19, 1958 | 
720. BURIAL, CREMATION 72b. DATE THEREOF ~-[2c. NAME OF CEMETERY OR CREMATORY ~“T82d. LOCATION (City. town, or county) ——~—«(State) 
Burial |3/22/1958 \Neelsville Church Cem. Germantown, Mont.Co.Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. ER REG! Rr oe SIGNA RE 
W. We CHAMBERS CO., Riverdale, Maryland» sli : ad [eeavtew g 


= ——s 


ai 


ree 


uneral director, 
d be filed with 


Poges } and 2 


ours ofter death. 


Sie 


that the death certificate be executed within 24 hours after deoth: Page 4 
Then pleose remove corban papers. 


nding physicion. 
After this certificote hos been signed by the attending physician and completely filled in by ¢ 


foched for use as the burial-tronsit permit. 


Ti 
the registror pridr Ta burio!, cremation, or remavol, and in ony event within 


moy be retained by the hospito! or of 


page 3 should 


$ 
3 

cr 

2 

ES 
2 

° 
Fo 
iz 
a4 
3 
a 
z 
= 
ry 
z 
a 
& 
(= 
4 
a 
° 
os 
= 
= 
= 
3 
te) 
=x 
° 
2 


VS ATS (4) 
1SM 10/87 


TO FUNERAL DIR) 


Nediaiche Sais? x bt eed Cetptctanriin ces 8 / / 
- é emi 32 =e Om --Film 6234 10/6/58 y, a 
CERTIFICAT F DEATH pipiouens. ANE 
1 aetna = 2. UR ee ORE (Where deceased be at ah Residence before odmission) 
Prince Georges ised oa | nd Int nae Georges 


¢. CAY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Brentwoed + 


‘ b. CITY OR TOWN (IF outside corporote limits, write) ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Chever 1: 8 hours 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. Is RESIDENCE 
OR INSTITUTION ON A FARM? 
eorg 603 Upshur Street, ws G NOG 
}. NAME OF i ie 4. 
3. Wi 1 mon First Middle lost DATE Month Doy Year 


March 
9. AGE (In gee 


DECEASED 4 OF 
{Type or print) Witte MbbArs 6 he?. Keys DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED Ki] NEVER MARRIED oO B. DATE OF BIRTH 
Male White wipoweo [7] DIVORCED [} 29-87 t 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 3 EY Saka 2 
Retired U S Government Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lucy Cole 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. er untnown) (M1 yes, give wor or dates of service} r % 
no none Jessie F, Keys Brentwood, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ().} 
PART. DEATH MebiAte Cause (o)_ Cardiac tamp@nade secondary to ruptured myocardia 

i / outro infarct. 
Conditions, if ony, which w» _Ceclusion of left coronary artery 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. «Coronary arteriosclerotic heart disease 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART si |: he See ls 


ED? 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES. no [J 
SS ee 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom, 19 tot work [J of work [J { 


21. | certify that | attended the deceased from._. ve —. 199.7, 0. Pdf, 19.2.0,thot | last saw the deceased 
alive on Hack 4S 2S F_, and that death accurred at12:55__PM, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stole] DATE SIGNED 
sowat ter nn BORA BFE, Se 


fost prey 


yes. 


12. CITIZEN OF 


i hai 
’ 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


RU a ee eae tS ae ee 


‘220. BURIAL, pi ver la 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
rewova' Gea”) (March 19, 19$8 “ort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 . - #8 
F, Gasch's Sons Hyattsville Md. oate MART 9°58 | (poo / ; 


1% — 


Ric 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


onal 


funeral director, 
juld Hed with 


Pages | and 


Then please remove carban papers. 


icate has been signed by the attending physician and campletely filled in by, 


he burial-transit permit. 


|, crematian, ar removal, and in any event within 72 haurs ofter deoth._ 


letached for use as 1! 


ta burial 


may be retained by the hospital ar 
a : A i 


page 3 shaul 
the registrar pre 


TO FUNERAL 


VS ANS (4) 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3640 CERTIFICATE OF DEATH 


Reg. Dist. No. / Sa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
«COUNTY Prince George's marmanp || ° "Maryland » COUNTY Prince Georges 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“College” ark, Md. 10 years 14% College Park, Md. 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
4709 Amherst Rd 4709 Amherst Rd ves 1] NOX] 
3 peaeens i First Middle - lost ad Month Doy Yeor 
{Type or print) Richard King DEATH March 19, 1958-19 


5. SEX 6 COLOR OR wh MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


4 lost brrthdoy) T Months] boys TH: Mi 
male white wipowed [7] pivorceo[] | Oct 26, 1884 Te ee ae | iss 
Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired New. York ... USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore King Nellie White 
Pea WvASDECESSED) ee DARED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yo. ge aa 577 05 80394 Mary Quinn King College Park Maryland. 


TB, CAUSE GF DEATH [Enter only one couse per line for (0). (B) ond (ch] 
PART |. DEATH WAS CAUSED BY: — - fs 
23/K IMMEDIATE CAUSE (o)_ C° 2a Lk ELE LIPK. PAISOWKA PL APCOIDPENT 
DIK DUE TO 


Conditions, if ony, which MeDVAA CEA PLTFELY Ons COL ZED SIS 


gove cise 10 immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


BR OPYS 
2 WES 


couse (a), stating the under. ( OUETO 
lying couse last. () 
é Pawt H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ete as 
= 
3 yYes[] no] 
= [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
si es 
© ]20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
g Hour oan Wiles —Nerande foctory. street, office bldg., etc.) } 
FS sd p.m 19 fot work [] ot work Hl 
21. | certify that | attended the deceased from.____3 eae, 19.3%, to SLLF._..\9.ZF thot | last saw the deceased 
‘ 2 : - 
alive on____. 2/4 and that death occurred at, 3.22 M, fram the couses ond an the date stated above. 
q ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL A Be 4 of 
SIGNATURE. z S ttl. mo. ASO Co ALEGE PLE Sas 
oe 
PHY: : A , 
Mattes «2041S “JEVOEL CokKAF 
To. BURIAL ReuGs 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 4 
VAL i ~ < 
‘Burigi” |2/22/58 Cedar Hill Cemetery Suitland Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24. REC'D BY REGISTRAR 4b. REGISTRARS SIGNATURE 


Ff. Gasch's "ons Hyattsville Md. oa AR2 4 158 (3) my, 


q 
1) 
AVI 
= 
v4 


Sl Pe 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 3 5 9 9 
’ 3676 CERTIFICATE OF DEATH 


he 


V8. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond {c).] INTERVAL BETWEEIN 


oy ag Reg. Dist. No. 
& 3 5 We ee oF DEATH a usuat L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S = b. COUNTY 
e MARYLAND 
. ee Pri nee Ueorg Mary) and 
£8 B. CITY OR TOWN {IF outside corporate fimit, wiite |e. LENGTH OF STAY IN Ib © CITY OR TOWN [iF outside corporote limits, write RURAL ond give ncares! town) 
4 S RURAL te give nearest town) 
ee i! Da: Bladensb % 
2 . NAME - HOSPITAL (IF nat in hospital, give street address) 72 STREET ADDRESS ¢, IS RESIDENCE 
ro a] oR INSTITUTION ON A FARM? 
Fa si 0 Tavlo Yes [] No [2 
5 ly a 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= - : 
= 3 (Type or print) Ho a W. Kline DEATH Mi 19, 19 5 8 
8 2 5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
9 last birthday) Min, 
4 Ma h wibowep [] Divorced [] 
é I 10a. USUAL OCCUPATION ewe: kind of oak done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. 8IRTHPLACE (Slote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired} 
a USA 
7 ngineer - ©. Government Maryland 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 John Kline Annie V, French 
3 15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ { Yes. #0, oF untnown) {it pes, give wor of dates of service) 
kK sal Nellie V. Kline Bladensburg, Md. 
8 
a ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: “e ws er 
; - IMMEDIATE CAUSE (0). BSreorche pve mown Bie rerae AYys 
= 4/G XK DUE TO 


Conditions, if any, which ral fPheu maATiIC HeanT D (sease S year Ss 


gove rise to immediote 
cause (0), stoting the under. ¢ CUE TO 


lying couse lost. ta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. en AUTOPSY 
UO 
#F x ve of 


20a, ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, fa 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. 9 Jot work (J ot work [J ' 


21. | certify thot | ottended the deceased from, = 968 to_. 2 76 q xen 198.8, that | last saw the deceased 
alive fees Eee — ws ¥, and thot death occurred at _/ 


SS 
sewn Sherrer 2) reel 
magicians 7D 17 4p Denn (bmenu  eiiimenmd 39) 5% 


‘220. BURIAL, Rice ON ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae iD g Fort Lincoln Cemetery |Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REP y REGISTRAR 7s REGISTRAR'S SIGNATURE 
BA? & 59 


x EF x 4 3 ‘ 08 foo 
Nees } - Gasch's “ons Hyattsville Md. DATE UA 


jing physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


may be retained by the hospital ar attendin 
TOR: i 
+ 
é 3% burial, 4 
~ 


poge 3 should 
the registrar pri 


, ar removal, and in any event within 72 hours ofter death. 


20F. (City or town) (County) {State) 


MEDICAL CERTIFICATION, 


EM, from the causes and on the date stated above. 
DATE SIGNED 


ached far use as the burial-tronsit permit. 


burial, cremotian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEBICAL EXAMINER'S CERTIFICATE OF DEATH : 03679 
Reg. Dist. No. a 
, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a ane Prince Georges marviano || °S'AT’ Maryland Scour’ Ann Arundel 


b. CITY OR TOWN {If outside corporate finits, write RURAL [ LENGTH OF STAY IN tb c. CITY OR TOWN (If autside casparote limits, write RURAL ond gi it town) 


“Gheverly D.O.Ae Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give stree! oddress) d. STREET ADDRESS - ©. 1§ RESIDENCE 
ON A FARM? 


Prince Georges General Hospitel 508 Baylor Road. ESC] NOR 


| NAME OF Fit Middle Lott “. DATE ena a, 


(Type or print) Joseph be Lahage Beata March 18 19 58 


6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [J] ©. DATE OF BIRTH % 9. AGE (inyeon [IF aaa UNDER 24 HRS_ 
1: 


White wowed C) oworcee Oct. h, 1918 439°, ail ad Hours | Min. 


10a. USUAL OCCUPATION, * Sggao kind of work _ KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
le, 


during most of working lite, even if retired) Wesrh Severity agesey panel UsS.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abe Lahage Frieda Hobaica 


15. WAS DECEASED EVER IN U. S. on FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


(Ve, no, +p a " ol rervice) Edmund Pe ' ahag ’ # 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ts yee = a ITLL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 
i IMMEDIATE CAUSE fo) Hemorrhage snd shoek 
? DUE To 
Conditions, if ony, which oy Fgactured and crushed chest 
Ove rite to immediote cause 2 , 
(a), stating the underlyingg CUETO 
coure lat, e 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}] 19. errel AUTOPSY 
a ‘ORMED? 


eo) No ® 


1F ony delay is necessary. please 


g the word “‘pending” in pencil in [tem 18. Give Poges 1, 2. ond 3 to the Funera 


File poges 1 ond 2 with the Stole Ba 


h form PM3. Poge 5 moy be retained 
|. cremotion, or removal, and in any event within 72 hours ofter death. 


cote should be executed within 24 hours ofter death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Por! Wt of item 18.) 
PRIMARY Jl or CONTRIBUTING CI 


seer Operator of an automobile im, collision with a bridge abutment 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Ho m, 1 20F (City or town) {County) (Stote) 
ata White Nat white factory, street, office oman * 


ot werk Cot more : “Greenbelt Pre Geoe Md 
21. | certify thal 1 took charge of the remains described bare’ held an Autapsy [ig dorama on (CH. inquiry XE}. and in my 


opinion death resulted from: Natural causes [], Accident J], i cide fal Undetermined manner 
pi 


MEDICAL CERTIFICATION, 


TOR: Poge 3 shoutd be used as a buriol-transit permit. 


2 
2 
o 
5 
5 
fy 
= 
5 
a 
2 
a) 
3 
2 
3 
Pa 
vu 
o 
£ 
oe 
nod 
: 
es 


& 


balled 2 CHIEF MEDICAL EXAMINER [[] al 


SIGNATURE__S M.D. 
ASSISTANT MEDICAL EXAMINER (C] March 185,958 
EXAMINER’! , ' 
NAME ty DEPUTY MEDICAL EXAMINER [Jf 
720. BURIAL, CREM ‘Fac. NAME OF CEMETERY OR CREMATORY Rr 72d. LOCATION (City, town, or county) 


ransportatipn 3/19/58 Hingham Massachusetts 


23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Bao. REC'D BY REGISTRAR pies = 
F, Gasch's Sons Hyattsville, Md. pate MARZ 1 ‘58 ‘ \ 


~ Gtotel 


or its designoted agent, prior to burial, 


execute the cer! 
4 should be f 


TO DEPUTY MEDICAL EXAMINER: This ce 
TO FUNERAL 


< 
a 
2 
ae 
= 

mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ag APICAL EXAMINER'S CERTIFICATE OF DEATH 03680 
FOR STATE : Reg. Dist. No. 
HEALTH | DEPT. 1, PLACE OF DEATH ‘ co 2. USUAL RESIDENCE (Where deceosed lived. {f inttitution; Residence before odmision) 
aes ¥ * COUNTY Prinee George's marnano || °S'ATE Maryland coun Prince George's 
e z 2 b, jy on TOWN A obwide orporete Nmity, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5s Cheverly ad on arrival y Bradbury Park 
C | Bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘|| d. STREET ADDRESS . = oe is Pe 
* 7 % Prinee George tg General Hospital ‘2208 Wingate Road ves es NO 


lf ony deloy is necessory. pleose 


2, and 3 to the funeral, director. 


ind 2 with the Stote 
‘2 hours after death. 


24 


ee 


with form PM3. Page 5 moy be retaine 


Office along 
Page 3 should be used as o buriol-transit permit. File page: 


miner's 


pending” in pencil in Item 18. Give Pages 1, 
1 Exo 


ica 


fe, writing the word 
rded to the Chief Medi 


TOR: 


noted agent, prior to burial, cremotion, or removal, and in any event wi 


&: 


3 
$ 
© 
5 
© 
> 
& 
ro 
x 
. 


4 should be 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
or its desig 


VS. ATSME 
5M 2/57 


Month. 


3. NAME OF First le Lost Da Doy 
(Type or print) Lawrence Gregory Lanham death «=©0- Mareh 19 
3. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED []]B. DATE OF BIRTH 9. AGE (nm years [IFUNDER TYEAR| IF UNDER 24 HRS. 
Male White — |wioweo%} —_oworceo | May 10, 1901 heer oe oa ge 
109, USUAL OCCUPATION, ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) N2. CITIZEN OF WHAT COUNTRY? 
elev" Food Maryland Us Se Ae 
19. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME . 
Leonard Lanham Unknown 
15, WAS DECEASED EVER IN U- 5. ARMED FORCES? [is OCIAL SECURITY NO. |17, INFORMANT 5 ‘Address " 
no | ME /0-304CMES Florence Litts, same as 2 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond {c).] inaghvat ariwte 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary ecelussion __ 


ué a. = o<. e e = 
u DUE TO rd a nal 

Conditions, if ony, which ) Ca Bo = disease 

gave rise to immediote couse = 7 lol 

{0}, stoting the un ing{ DUE TO [ 

cause lost. {e). == ~ = = — 


3 PART li. OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DI 

5 

x 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING [J 

5 | CAUSE OF DEATH. 

% [20c. TIME OF INJURY Month, Dey. Year] 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120F, {City oF town) (County) (State) 
8 Hour oo. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. C7 ot work [[] of work it 


21. V certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [}, Inquiry (RF oond in my 
Accident [], Suicide [[], Homicide [[], Undetermined monner L] 


opinion deoth resulted from: Natural causes 


DATE SIGNED 


ACTUAL 


SIGNATURE_“ CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [~] 


EPUTY MEDICAL EXAMINER CROC March 19, 1958 


2b. DATE THEREOF Te. vot role OF, ae OR Ea * ~ 722d. LOCATION (City, town, 


eis z 2- sg Cdar tbh 
23. RT Don SIGNATURE ee ST 7) TO SEP E- 


.D. 


EXAMINER’: 
NAME (Typd 


AEGIsTRAR 


58 


Vit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3gEPICAL EXAMINER'S CERTIFICATE OF DEATH = (13684 


Ye K 


DUE TO 


in penci 


Conditions, if ony, which 
gove rise to immediote couse 
{0}, staling the voderlying 
couse tow. z+, 


DUE TO 


(©). = ~ a 


____ Cardiovaseular renal disease 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 a. COUNTY 
8 3.2. Prince Georges marviano || ° STATE Florida b. COUNTY 
§ peer ae 
cea | W B. CITY OR TOWN wi ounce corpse nim RURAL c. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) / 
a ET td Wl open feo 
gs 3s Oak Crest, Laurel, Md, 1 days Fort Lauderdale AT hs i 
-@ d. NAME OF HOSPITAL OR INSTITUTION (tf nat in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
soee, 7 ce and Washington Boulevard _ __ 1333 N.E. 2nd Avenue ves) No 
~eese eS ————— ee eee eet onesies enanaret = —— a 
‘BS 3. NAME OF Middle r ¥ 
$3 S28 Leyes Firat E owt Month Day feor 
seeds H March 20, _—19: 58 
bees 9. AGE tin von JIFUNDER TEAR] IF UNDER 24 HRS, 
+ocee rey Months | Di H Min. 
obee Male “ 1896 Bye, [Monts | Dove | Howe | Min 
= e t | 6=1y-4 2 «Sah eS esl ee a 
ay 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). 8 E (Stote or forgign country) 2. CITIZEN OF WHAT COUNTRY? 
ag? Eis I during most of working life, even if retired) . 
aang Retired P.B.X installer Telephone Co. | /\ LE: U.S.A. 
30 85 13. FATHER'S NAME 14. MOTHER'S MAIDOAl NAME 
SSD 
as Hf nown : J _ Unknown a is 
g 5 is 15. WAS DECEASEO EVER IN U, S$, ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee 1¥ex, 10, oF unknown) | GIF yas, give wor or dotes of rervice) # 2 
5 26101-3046 | Carol_J. Hildreth; same_as ° 
ee 18, CAUSE OF DEATH {Enter only one cause per line for (0), (b}, ond ().) Z ’ = INTERVAL BETWEEN, “ 
3 PART I. DEATH WAS CAUSED BY age ees 
A i A AS 
2 IMMEDIATE CAUSE (0) Acute congestive heart failure = 


to burial, cremation, ar remaval, and in ony event 


Poge 3 should be used as a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


a 
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iD 
o 
J 
3 
oe, 
a = == = sean 
29 Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
Bu A Tes Ee 
Es ) 5 yesQ]) NOXK 
a = —— a — 
mg 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
28 5 | PRIMARY ©) or CONTRIBUTING [J 
$ = & | CAUSE OF DEATH. 
° 2 3 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204. {City oF town) (County) (Stotey 
£5 5 Hee ans, whi Rae oatTs fectory, street, ofice bldg, ac) | 7 
Pe 3 = p.m. 19 ot work [1] of work 
5 Peas 21. V certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [A], and in my 
ae ae 3 eee ca i re ‘ 
3S 5 opinion death resulted from: Natural causes ). Accident [], Suicide [J], Homicide [7], Undetermined manner (] 
Sees - 
& 4 . 
cS 3 ACTUAL ; DATE SIGHED 
= u pth ae ae ) b Mp, CHIEF MEDICAL EXAMINER [-] i: Z 
° 5 ASSISTANT MEDICAL EXAMINER [J / roh 20<. 7! 
° / h : 
£242 Lt | examiner: _. March 20 1958 
SRas NAME (type) JOhn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [37 f . 
ts) a eee ——— a = = —— — = 
poe ‘Fa. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid AOCATION (City, town, (Stote) 
2427 ci . 
B~g5 Sf / 9S Mug, 
= IGNATORE ADD! do. REC'D BY REGISTRAR 
VS. AISME 4 
5M 2/57 Ath, ak et Bs oatAR 2 6 ‘38 
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_gget os UM 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3730 CERTIFICATE OF DEATH 


ome 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceored lived. If istitutlpn, Residence before odmistion) 
a ty) marvLann || ° 4 [ b. COUNTY >t 
22 4 CA Na 25 y "/ VVIHV GE <a 


be filed with 


b. CITY OR TOWN {If oulside corpyf 
b> RURAL ond give neayest Yown) 


funerol director, 


D ¢. CITY OR TOWN (If outside cofporote limilsy write RURAL ond give nears} tow 
F S 
l wl clleete pxrl- 
| od. STREET ADDRESS Y @. 1S RESIDENCE 
/ 2S, (i J me ; ON A FARN? 
122K os CU Or | ves] NOPY 
He 


b 


3. NAME OF ; = 4. 
Rea Fi SS dd tow | DATE Month Dsy ‘Year 
(Type oF print) A ey, Ty oY 0,2 S OEATH nds ¥¢@. 2 SF 


Poges 1 and’ 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost mee Months] Days ee] Min. 


vil BIEL ve 


Vy) 11. BIRTHPLACE {Stole gr foreign coun) 12. CITIZEN OF WHAT COUNTRY? 


y \ at/ 20 zie Ta AL, ®, 4 


A ZL. fos _ ra 
a } 13. FATHER'S NAME UY 14. MOTHER'S MAIDEN NAME 


/ Franklin P Lepson Elizabeth Wallis 


15. WAS DECEASED EVER IN UJ. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 5 
Tes, 0, oF unknown) IF yes, give wor oF dates of service) |” oS t , > 
20 8d 9 Wlrtine Aor NheCcora; 
{el-] — a 


10a, USUAL OCCUPATION (Give kind of wa 


during mast of working life, éven if 


6 COLOR OR RACE |7- Marnie [] NEVER MARRIED [] 
7 winoweo St oivorce [J 


in 72 hours offec_death. 


18. CAUSE OF DEATH [Enter only one couse per ithe for (0). (b). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: cll 
IMMEDIATE CAUSE {o) 


oe | DUE TO. 


Then please remove corbon papers. 


Conditions, if ony, which ) 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


frbeatiaas ig DLSGASE 


fa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yves(] NOo[— 


icate has been signed by the attending physicion and completely filled in 


20a. ACCIDENT WAS UNDERLYING {) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | o¢ Port Il of item 18.) 
OR CONTRIBUTING { CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Say, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 lot work [J ot work (J 1 


21. | certify that | attended the deceased from._____=28 7 7, 19538, to 2 LG... 19SHithat | last sow the deceased 
alive ones efese te wee, and that death occurred ati@ii7M, from the causes and on the date stated above. 


- y) A ADORESS (Street, city or town, stote) DATE SIGNED 
inc aes lence ny Aste tonenee BUA Shyet 


atta CeAOVlS WIENDEXL OKA EGE f~PEK Md 


oo 

a3 

ba 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
°c EMOYAL io 

g2 uria 3/8/58 St. John's Cemete Beltsville a and 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Dla. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
fe ie rv 
YSAIS (0 F. Gasch's, Sons Hyattsville Md. cate MAR 1 0 '9 oh 2dartn 


| of ottending physician. 
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letached for use os the burial-transit permit. 
lo buriol, cremation, or removal, ond in ony event wi 


‘OR: After this ceri 


may be retoined by the hospi 
&:: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


TO FUNERAL 0} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3680 CERTIFICATE OF DEATH u49l 


Reg. Dist. No, 


= 


s PLACE OF DEATH YI Mepiond achat (Where deceased 5 It Sia Residence before admission) 
8 COUNTY yer 
5 Prince Georges fee” Maryland » Ben rince Georges 
7) b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN ee oulside corporote limits, write RURAL and give neares! town) 
& RURAL and give nearest town) r 
2 Cheverly days x RNs x chock xk. Distri ¢ 
d. NAME OF HOSPITAL {If not in hospital, give street address} te STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospital (10s _-Al pine Ye RiNaiyl 
3, NAME OF First Middl 4. Alpine 6 x 
RANE Or irs! idle pe Month Day ‘eor 


(Type or print) Bab: Gir ewis DEATH 19 


L Mi 17 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Je] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS 
last birthdey) [Manths[ Days | Hours Min. 
Female Whi widowep (1) divorced [] Mg 958 yes. x2 


Pages | and 2 


te be executed within 24 hours after death: Page 4 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY iHome, form, 20". (City or tawny {County} (State) 
Hour 0. m, While __Not while foctory, street, office bldg., etc.) 
™ 19 [ot work [] of work [J ' 


21. | certify that | resins the decoosed § from, ONE =, wi folsges ~ LA oa , 19NF that | last saw the deceased 
alive on___. 117. I ee wi ;-- and that death occurred at355A__M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) TE SIGNED 
li Wit cle tek D. G)L St CE b Cod Ate Sots Ye hae ae 


MEDICAL CERTIFICATION 


= 
rr) 
£ 
vu 
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= 
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2 
cae 
mee 
& ae 100. USUAL OCCUPATION {Give kind of a done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= 33 during most of working life, even if retired) 
ves None Ma: 
2 a > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69s 
88 En ale . 
3 ve rf William Floyd Lewis Geraldine Anne M 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. " INFORMANT Address 
= oe (Yes. no oF unknown) {It yes, give wor or dates of venice) 
iS s 
vu oS | 
« £8 + 
Boe is: 1B, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c}-] INTERVAL BETWEEN 
os 2a PART |. DEATH WAS CAUSED BY: 
oe . § ty IMMEDIATE CAUSE (0). 
a Say } DUE TO 
le gee 
= i Conditions. if ony, which ty 
- = ; 2 tb) 
eS gove rise to immediate 
[Sie couse {o}, stoting the under- ( OVE TO 
Pens ‘ 
fgets {c) 
= « 3 Ss Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. SERCO 
Ras 
2ass ves(] NOC] 
a 2 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
28 
3 
$ 
= 
= 
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= 
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fetached for use as the bur 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hi 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspitat or attend 
R: 


az 2 
33 PHYSICIAN'S, , | 
<= NAME (Type) D ge Be ian My eee 6 hE EE ee 
3° 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LO ATIGN {City, town, of county) {Stote} 
25 REMOVAL (Specify) G 
of Cremati in 8 .—Frince George's “ener Hosrita heve 1: Md 
; Bo, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) A s f ] 
15M 10/57 id : LS wlatid a (dns 


SA nvaune 


Dame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH zy 03683 


15. WAS DECEASEO EVER IN. S. ARMED FORCES? 
Yes, no, er unknown) i YX, give wor or dates of service) 


¥6. SOCIAL SECURITY NO. \c INFORMANT 


3602 Bunkéz Hill Road 
Clifton Re Weir; ’ Mount Reinier, Md. : 


in any ev¢n' 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (e).] ek 4 INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE (o) Acute _congestive_heart failure = 
LL2 x DUE TO 


NSS hey Sab >) __Cardiowaseular rena] disease = 


to immediote couse 
{0}, stating the u BUE TO 
couse Jast. Theat @ 


ONSET AND DEATH 


STATE _ el a 65j———_— Reg. Dist. No. 
HEALTH DEPT. | MACE OF DEATH a . ¢. 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission} 
28.2 UN Prince Georges marviano || ° STATED Bt, of Cole > county 
2 ae ee $2 ees =e 
aes &. CITY OR TOWN I ove exiporats mis, wite RURAL |e, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neorest town) o 
Bs { ‘onc ees tows Washinet: 

Gs ever D.0- fashington 
83 of ite = 
fe 4 d. NAME OF HOSPITAL OR aa {If not in hospital, give treet eal d. STREET ADDRESS . ON ean 
nO 7 Prince Georges General Hospital 3014 Adams Street, ‘N.E. yes) Nose 
— = or ss as — a 
5 = Be 3. NAME OF First ‘Lost Month Doy “Yeor 
= BaD 
7. i 
aes Dwestri) Janes. Vineent  Tddije | A March) 2h, 19 5B 
Sees 6. COLOR OR RACE |7. MARRIED & NEVER MARRIEO [_}j 8. DATE OF BIRTH k AGE to oe IF UNOER TYEAR] IF UNDER 24 HRS. 
soe oe oy "] Days | Hours | Min, 
° 
mis Male white winoweo[] ~— pvorceo(] | Mareh 295 1895 83" me te eae 
3 7° 5 100. USUAL oe crm Give vont work done] }0b. KIND OF | BUSINESS OR INDUSTRY 11.8 BIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
aebe “ns Soper inten ° dant” | Steel constructs Missouri U.SeAe 
sa 5] 13, FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME J 
a oD 
e2 be James Frank Lillis Mary Milan 
gfe 
get 
2 
€ 
S 
© 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}/t9, heed AUTOPSY F 
PERF 


‘ORMED?: 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part WW of item 18.) 
PRIMARY LJ of CONTRIBUTING CI 
CAUSE OF DEATH. 


! Examiner's Office alang with form PM3. Page 5 moy be retained 


cate should be executed within 24 hours after death. 
TOR: Page 3 should be used as o buriol-transit permit. 


ical 


vst) Nog 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. "(City or town) (County) (Stote) 

Hour a. m. White Not while foctory, street, office bldg.. etc.) } 
p.m. ibd ot work [-] at work i 

21. I certify that | took charge of the remoins described obove, held an Autopsy [], Inspection KM Inquiry PE and in my 


opinion death resulted from: Natural causes $Jp Accident [[], Suicide [J], Homicide (J, Undetermined manner [] 


ACTUAL l DATE SIGNED 
Seine. ) oY V\, y iA “wo, CHIEE MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION 


gent, priar to burial, cremotion, or removal, ond 
>) 
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ded to the Chief Med’ 


o 


® 


TO DEPUTY MEDICAL EXAMINER: This ce: 


so 

: Sz ® examen ASSISTANT MEDICAL EXAMINER [[} March 2h, 1958 

32Bs AME (TyeY John T, Madoney, M Def a OEPUTY MEDICAL EXAMINER » »' ee 

32 5 z Fw, ae 22b. DATE THEREOF : “OF CEMETERY OR CREMATORY Yad. LOCATION jown, of county) (Stote) 

ace BUY Pe. / 28/58 rlington National Arlington Va 

ate 23, FUNERAL DIRECTOR'S SIGNATURE ore ADDRESS Bao. REC'D BY REGISTRAR _ | 24>, REGISTRAR’S jonas , 
‘tw ier eee: NY ee one MARZ 6 = aa A 


¥ A nvauna 


SEE 9S ZUM 


2950 


Di, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03684 
36 8 Y CERTIFICATE OF DEATH 


oot 


Reg. Dist. No. 


Wo. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


u 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Washington D, C, USA 
SAS 


— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Ernest W. Martin Charlotte L. Mc, Kay 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pene Charlotte L,Martin Landover Md. 


, INTERVAL BETWEEN 
(Layee peHnty Zo 


fter death. 


t o £ 

S 3 i ia ale 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

Coe ° COUNTY Prince Georges marviano || > ST Maryland b.county Prince George's 
€ 6 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

g 32 RURAL ond give nearest lown) 

MSs Cheverly Md % Landover Maryland. 

< d. NAME OF HOSPITAL (If not in hospito!, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
oO OR INSTITUTION ON A FARM?. 
= eee Prince Georges General Hospital Be Fo Dee 2 yes [J NO 

2 6 3. NAME OF First Middle Las! 4. DATE ‘Month Bey’ Yeor 

« 2; {Cypa or print) Carol Sue Martin DEATH March 28 19 58- 
= ga 5. SEX 6 colpHOR RACE |7. MARRIED [-} NEVER MARRIED [2 | 8. OATE OF BIRTH 9. AGE {i or IF UNDER 24 HRS. 
4 f ythdoy) Fy Mi 

g Hf emale es wivowep [} —vivorceo [} Nov 29, 1945 at mn | on 

4 

e 

3 

3 

3 

3 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yen no, oF unbnown) | (it yes, give wor oF dates of service) 


—Ao- 


18. CAUSE OF DEATH [Enter only one couse 


PART !. DEATH WAS CAUSED BY: 
np IMMEDIATE CAUSE (0). 


Then please remove carban popers. 


PAGS DUE TO 


Conditions, if ony, which (o 
gove tise to immediate 
couse (a), stoting the under- 
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Paer Hl. OTHER SIGNIFICANT CONDITIONS zehpbien BUT NOT RELATED TO THE TERMINAL DISEASE —— ION GI 


TOR: After this certificote has been signed by the attending physicion and campletely filled in 
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zest: & | OR CONTRIBUTING LI CAUSE OF DEATH 
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aE a 4 [Ee SS aS oe ee 
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E525 8 pa ities et Shs: foctory, street, office bldg., eke.) ! 77 
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2238 ; 
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ERO P NED 
<a - 
“70 2 M.D. % i 
a a 

a 
PA Shot a 2 
<$2725 
eedtece 
CS fe ames | teas ak A a SA A a ne ae eG gel © Lala! A a EE +8 
= & ee 
BBE Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
9,5 8° REMOVAL {Specify} M 
zee oe Burial. 3/31/58 Fort Lincoln Cemetery Colmar “anor, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS (4) - : ‘ 

15M 10/57 ¥, Gasch's “ons Hyattsville, Md. care MAR 3 1 '58 pos 


§ “A nvrana 


es6t 


Ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZAaEPICAL EXAMINER’S CERTIFICATE OF DEATH 


| 03685 


FOR STATE bis Reg. Dist. Ne. 

HEALTH DEPT. 1, PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion. Residence before odminion) 
°. 
£2.24 K Prince George's marytano || ° 5" Maryland ® couNTY Prince George's 
Hy 
as b. CITY OR TOWN «it outside covporote tnt, write RURAL * |e. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
ters ‘and give necrest town) fps 
553% Cheverly ad on arriva}l Hillcrest Heights 
ES = as 

$s oe 7 d, NAME OF HOSPITAL OR INSTITUTION (If not in‘hospitol, give street oddress) GO PSTREET ADDRESS 6. Saeed bia 
e f 
2830 Prince George's General Hospital 5105 _ 22nd Avenue [ys] No 
ore ee a —= —<—= = = 
BS59 3. NAME OF First Middle Lost 4 bike Merch” Doy “Yeor_ 
Sl Sa DECEASED wy. 
eke (Type or print) Lloyd : Ne. Mayberry Beats 2 as 1998 s 
Sov : 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED (]| 8. DATE OF BIRTH 9. ae: = IFUNDER TYEAR| IF UNDER 24 HRS. 
27 Sz " jh ; 

oes I Male White = [wow pivorceo [] January 10, 95 63", wyatt ibaa oe 

6 s a, USUAL OCCUPATION Give Kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 411. BIRTHPLACE (Stote.or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

. OE ~ juring most of working life, even if retired) 

bie <8 Pressman Bureau of Engravi New Jersey U. S. Ae 

ta3 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME ‘ * : 

& 

f= 8 Charles Mayberry lillie Winter 

ere 15. Was — EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT iz A Address - x 

te Eg Poe Pfs ara 9% cal arse) 

~ {wat Anita Giles Mayberry, same as #2 

= 18. CAUSE OF DEATH [Ener only one couse per line for (0), (b), ond {c).} Tistetvacbtwie a 

€ PART 1. DEATH WAS CAUSED BY: e 

s ARs yi Acute congestive heart failur b ; ye ‘4 Fe 

£ dp. tb DUE TO 

im tan oh 
coraiserasin ony? which Cardiovascular renal disease 


ove rise to immediote couse: 
(0), sfoting the underlying( PUE TO 
couse fost, bey ak a 


carded fo the Chief Medical Examiner's Office along with form PM3. Page 5 moy be ret 


‘CTOR: Page 3 shoutd be used as o burial-transit perm: 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


2 
& 
= 
2 3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(oj[19. WAS AUTOPSY _ 
s ee eee es ee PERFORMED? 
§ } 3 Yes] NOX} 
a Q -3 = 
3 § [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 1) of item 18.) 
a) | PRIMARY () or CONTRIBUTING (} 
S | CAUSE OF DEATH. 
F3 ut a = - i. 
° & |20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, er 1201. (City oF town) (County) (Stote) 
= = Hotrae. o White Net while foctery. street, office bldg., etc. 
oD = p.m. Ww ot work [7] of work [[] ‘ 
21, certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my 
opinion deoth resulted from: Natural ae Accident [], Suicide (A. Homicide [], Undetermined monner [7] 
ACTUAL DATE SIGNED 
& AgTeAY oly LVVALY Y “mip, CHIEF MEDICAL EXAMINER [1] 
: oo a ASSISTANT MEDICAL EXAMINER (7] 
. EXAMINER’: 
= De NAME type) dieses Ie ier DEPUTY MEDICAL EXAMINER QS March 20, 1958 
£3 ee : == = = 
226 Tle. BURIAL, Se 7b. 37 TE Bi i95 2c. NAME OF CEMETERY OR EREMATORY 72d. LOCATION (City, town, or county) (Stole) 
S42 
Ges ae a a 8 |For t Lincoln Cemetery | Prince Georges County, Md. 
° wv 9 


23. FUNERAL DIRECTOR'S SIGNATURE 


The S.¢ 


< 
Pa 
ra 
rc 
= 
m 

* 


(eae recignaat [Ose 5 siGiapre 


-Hines Deke 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3686 


: ee 
pee ZB MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
ye 6 mn eg. . No. 
ee ra-$-<$-4 
a: "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 
2s 5 "eCOUNIY Prince Georges manvand || @ SATE Maryland b.couNY Py, Georges 
- 2 
= 2 Bias wi b. ae OR TOWN (tl outiids corporate timit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=! jive_necrest town) 2 
ge a “st ilver rill, Md. 10- Years A silver Hill » Maryland, 
3 3 B ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ie ‘STREET ADDRESS e. § RESIDENCE 
2% 709= Andover Place S.E. 3709= Andover Pl. S.E. ves] N 
mw 8 6 my 
3 sus 3. NAME OF First Middle Lost J. DATE Month Doy Yeor 
bos (ype or prim) = JOHN FRANCIS Me KENNA dear March 2nd. 19 58 
> ° my 
log $. SEX 6. COLOR OR RACE [7- MARRIEBYPY NEVER MARRIED [7] 8. DATE OF BIRTH %. = a IFUNDER TYEAR] IF UNDER 24 HRS. 
Fe = 7 Te Months 
Sis Male White |wiowenQ] __ ovorceo ] [June 13th 1902 eres | 
es, 2 ¥ Mee USUAL fei Soc Heat ‘Give eng at we done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 122 2. CITIZEN OF WHAT COUNTRY? 
ra ing snpst of working life, even if refi 
Bee etired U.S. Gov. Washington, D.C. USA 
a be 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
ae Timothy F, McKenna Margaret Jane Darnery 
S 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
od (Yes, n0, oF unknown} If yea, glve wor or doles of service) n 
g No. | Hrs. Helen A. McKenna Same as # 2. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ; * IeEvaL SEDER 
PART 1, DEATH WAS CAUSED BY: : hr 


IMMEDIATE CAUSE (0) 
LE ol. due to 


Cendillans, i ony, which e 
gove rise to immediole couse 

{oe}, stoting the underlying DUE TO 
couetot. = (¢ 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOFSY 
5 vest] not) 
& [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 

& | PRIMARY C1 of CONTRIBUTING CI 

LS; | CAUSE OF DEATH. 

G | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {(Stotey 
rt Hour 9, m, While Not while fectory, street, office bldg. ete.) | 

= pom, 19 [at work [] ot work i 


21. I certify that 1 toak charge af the remains described abave, held an Autapsy [_], Inspectian [Y/ Inquiry FJ, and find that 
death resulted fram: Natural causes 7], Accident [], Suicide [1], Homicide [-], Undetermined cause [[]. 


TOR: Page 3 should be used os 0 burial-tronsit permi 


7 GNED 
CHIEF MEDICAL EXAMINER [7] "ee 


= ASSISTANT MEDICAL EXAMINER [[] 
NAME (Tyeeh, Khe DEPUTY MEDICAL EXAMINER a Sa ane L x 


Zo. pear one 2b. DATE THEREOF Te. N NAMI AME/OF C EW METERY OR CREMATORY ‘22d. LOCATION (City, town, or county} ae Lee 
speci * 
Berea? March 4-1958 |Cedaf Hill Gemeter Suitland, Maryland 
YY § 


ACTUAL " 
SIGNATURE = aa (oat cal Zio) M.D, 


EXAMINER’ 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


TO FUNERAL. 
or removol. 


1641. ADDRESS, Hg e ie GFR Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE iy 


V5. ATSME(S ‘ 4 
2 Fs cate MAR 4 ‘SB LUA» 


es Washington, 


AKA 


$A nvaund 


f~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 8 7 
3646 CERTIFICATE OF DEATH wenden ie. 


iy Mee se 2. fe a ois a (Where deceased lived. If institution: Residence before admission) 
8: Prince Georges marviano || °°" Maryland bcounyPrince Georges 


b. CITY OR TOWN (If outside corporote limits, write j ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond gS nearest town) 
Mount Rainier 16 yrs. . Mount Rainier 


d ead ae (If not in hospitat, give street oddress) d. STREET ADDRESS 1: pr gei 3 
4809 Russell Avenue 4209 Russell Avenue ves C] NO 


‘unerol director, 
Id be filed with 


. 


vi 


3 NAME OF Fint Middle los 4. DATE Month Das Yeor 
iypeea pce) FRANK (NMN ) Me PHAUL bam March 7th, 1p 08 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Male (‘Wat te wipoweD = pvorceo} | Feb. 7th, 1895 “ee, pear Road baad, 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Rat'iwa'y Met tT CLsM? |U.S.Post Office|Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John McPhaul Frances Fitzwilliam 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ves | WE "| None rs Kathryn MePhaul, wash Heryara) Shen -W, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (d.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : ig gf, 
‘ IMMEDIATE CAUSE (o! ORCNAR cc LOW IM Artia Nata Ss 


é e DUE TO 
Conditions, if ony, ma oA Aa Disease 


Pages | and 


th. 


Then please remave carbon popers. 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO A fa 
wLPKTerloSCEs05'!5 , CENELd 


lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. AWS AUTOR 


_— ves (J No }— 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work (J ot work [J Hy 


21. | certify that | attended the deceased frou x. Onl ¢ WO, to, R 7 19. § that | last saw the deceased 
Ec aneh WS, and that death occurred ot f.iL5 AM, fram the causes and an the date stated abave. 


7 ip AN. pe reet, city or town, stote) ie 
i a 


~ 
o 
s 
& 
£ 
zs) 
s 
$ 
5 
3 
= 
x 
a 
f= 
= 
Fs 
2 
ee 
3 
3 
3 
x 
Ci} 
2 
a 
z 
ro 
8 
Cy 
s 
8 
£ 
° 
Hy 
3 
2 
= 
G 
= 
3 
aS 
5 
a 
2 
F2 
a 
z 


R: After this certificote has been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION, 


buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


toched far use os the buriol-tronsit permit. 


tinct, John F. Brennan,/dre 


72d. LOCATION (City, town, or county) (Store) 


FIIMVER A 


Lf, g 

DASA © /\ (V7 

23. FUNERAL DIRECTOR'S SIGNATURE A 24a. REC'D B} ASTRAR | 24b. REI RAR'S HONATURI 

WeW.Chambers Company, gto 3 re RTT a8 enw 5 
_ « 


moy be retoined by the hospitol or ottending physician. 


the reglstror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shoul 


TO FUNERAL D 


rats (1S 


% “A Q\vBe {1a 


$ 


vicky {ty 
il PA 
NPBA aie 
3 \ 4 ol: 


ow 


funeral director. 
Id be filed with 


Pages 1 and 


Then please remove carbon papers. 


TOR: After this certificate has been signed by the attending physician and completely filled in b; 
|, ¢remation, or removal, and in any event within 72 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 
detached for use as the burial-transit permit. 


3 1 
Ss 
3 
a 
£232 
2e33 
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J “Dag Ne OH Lea . s | 14, MOTHER'S MAIDEN, er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 S 8 
3684 CERTIFICATE OF DEATH nut 


Wy eee Mi aa ti 


Brinoe George baie Sov 


b. CITY OR TOWN ([F outside corporote limits, write 
RURAL ond give neorest town) 


a. har “sieht Ns (Where deceased lived. If institution: Residence before admission} 
©. STAT b. COUNTY = 
q Prince sorce 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest townt” 


Cheverly, Ma fon s Seat Pleasant, Md > 
: d. Se etnies Ti not in hospitol, give street oddress) d. STREET ADDRESS o Pare 
17 Prince George General Hospita 612=62rnd Place vesC] nol] 
% pisces First E Middle [" be Month Dey Yeor 
{type or prin!) Katherine Ee Melowick DEATH March 31 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED ell 8. DATE OF BIRTH t AGE sy IF UNDER 1 YEARTIF UNDER 24 HRS 
Female White = |winowe Q DIVORCED ell 10-3- nf Mesangial) wg 
Ya, USUAL OCCUP IATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAC yen a3 12. CITIZEN OF WHAT COUNTRY? 
‘ during meri ay fe, even if retired) 3 a” ie, 
1 \ METLES 


AY 4 
RAM MOLL. 
ts WAS Fy ae EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
sno a ea nce oe pueobaeets doe naae ero, ae 
295907279 alter Melowich({Husband) Same as above 


18. CAUSE OF DEATH [Enter only one couse per ar #) {o). {b}.,ond {c)-] 


| reat 
PART |. DEATH WAS. CAUSED BY: Ay : LL Tm eg ify: 
‘4 IMMEDIATE CAUSE (o} Le ata See. ed che ct 
A DUE TO if 


, 2 
Conditions, if ony, which (by i‘ Can Cheng 4 oh, finca4 @ Petes! 


to i i 
gove rise to immediote DUE TO ;, 


use (o}, stoting the und ~ a 
iegesueleete Ee guspere. Lee Rh | Ce eee ee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. eee AUTOPSY 


ERFORMED? 


1S O sop 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) {Store} 
Hour o. m, While Not while foctory, street, office bldg., etc.} 
Pim. 9 Jot work [[] of work [1] H 


V 
21. | certify that | attended the di we z Can GS, Tod. to._ ff tie fee. 19¢_K,that | lost saw the deceased 
alive an_ lh 12 je and that death =a at_.8255AM, fram the causes ond on the date stated abave. 


DRESS (Street, city or town, stole) DATE SIGNED 
3 10! Gite eel) 


MEDICAL CERTIFICATION, 


20. BURIAL, CREMATION, | 22b. DATE 3-58 Me. Ni £ -METERY OR, OTe 2d. (ree ity, town, eee tae (Stote} 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY cee GISTRAR'S SIGNATU! 
AA Tea Sortie ystah D.C loo WHS iiorww 
NY QIYNALZ PAE [pOrf_ DATE 


3 ‘A Nvaana 


ot § = Ud¥ 


arse 


FOR St 
HEALTH DEPT. 


fy he 
a 8 
Sus a a 
=23 ( fl 
5 ae Sook 
Sei J 
5 Se 7 
Sead 

<0 


‘ 


ey 
a 


gent, prior to burial, cremation, ar removal, ond in any event within 72 hours after deoth. 


If any delay is necessary. places 


File pages | and 2 with the Sta 


ttem 18. Give Poges 1, 2, ond 3 ta the fun 


"s Office along with form PM3. Page 5 moy be re! 


1 Examiner 
‘OR: Page 3 shoutd be used as a buriol-transit permit. 
io] 


ica! 


jarded to the Chief Medi 


cT 


execute the certificate, writing the ward “‘pending™ in per 


ar its designoted a: 


4 should be, 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


ee 
a 
e) 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
35 gMeEDICAL EXAMINER'S CERTIFICATE OF DEATH fa 8689 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


“9. COUNTY 4 ~ 
a Prince George's maryeano || STAT | Maryland » COUNTY Prince George's 
b. ON OR Ua od corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
apd give naaigs tage 
River D.O.A ~ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) J. STREET ADDRESS t 7 + Is RESIDENCE 
Leland Memorial Hospital _ wa, Quantana Street ves xO 
3.NAMEOF a a. Maison |b Low 4. DATE eh a Yor 
DECEASED OF 
(Type et pint Russell Ernest Menzer dam March 6th, 1958 
6. COLOR OF RACE |7. MARRIED PK) NEVER MARRIED [-]| 6. DATE OF GiRTH 9 AGE Ma 00 IF UNDER 1YEAR] IF UNDER 24 HPS. 
i on birthdey) 5 
Male White |wiooweot] _ oworceo 0 |March 14, 1918 SD yrs, a eae 
5 R00, USUAL OCCUPATION {ci ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} 5 12. CITIZEN OF WHAT COUNTRY? 
“gee ast of working Ble, even if rote) ; 
ent feamsters Union Washington D.C, U.S.A, ¢ 
a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard E. Menzer Bertha R. Ferrell 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? be cl ate NO. [17. INFORMANT ‘Address raw 7 
eu nopst gainave} (01 Yen pigkicer atidtes iol serves} “ 95 
Yes ile Ww"'Ti xis | Ora Te Menzer (Wife) Same as # 2 
1B. ee oe eee ee “ia cause per line for (0), (b), ond (c).] rr e— Inna aeTEEN 
TART |. DEATH WAS WU! Y: 
<. WAMEDIATE CAUSE (0) Acute congestive heart failure _ a =, 
YAAK DUE TO 
Conditions, if ony, which (by Cardiovascular renal disease 
Gove rise to immediote cove SS Si m : 
{@), stoting the underlying{ PUETO 
couse fost. (ch : ee £ ke “24 as 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
TOUDEATH! PERFORMED? 
3 yes) Nog} 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i F inj in Port | ov Pi i F . ~ 
een cays CH eet (Enter noture of injury in Pert | or Post It of item 18.) 
§ | Aust OF DEATH. 
3 | 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [Ge. PLACE OF INJURY (Home, form, 1206. (City or town) (County) ————«(Stote) 
5 Bebe eehat Mire) Riis Bhi factory, street. office bldg, etc.) ¢ 
= Pp. m, 9 ‘ot work ‘ot work 4 


21. U certify that | took charge af the remains described above, held an Autopsy [_], Inspection BX], Inquiry Gl. and in my 
apinion death resulted from: Notural causes FE], Accident (J, Suicide (1, Homicide [, Undetermined manner (oa 
CHIEF MEDICAL EXAMINER [] 


SeNATURE_ faa - eee z 
F ASSISTANT MEDICAL EXAMINER [1] 
NAME (hype JObn T. Maloney, ad perry MEDICAL GAMNERK) March 7, 1958 


DATE SIGNEO 
M.D. 


Pace A DATE THEREOF _| 22. NAME OF CEMETERY OR CREMATORY Fie. LOCATION (C (City, town, or county) al (Store) 
pecity 
Surial (10/1958 Fort Lincoln Cemetery Colmar big Mgnor, Pr. 7000 Co.Md. 
23. FUNERAL DIRECTOR'S SIGI x ADDRESS Mi do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
«Chambers ete Riverdale, Md. 
ates DATE MAR 1 1'5p_ 2 HW aes 2 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (36/1 


1, PLAGE OF DEATH 3 636 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a. COUNT " » Georges MARYLAND O. STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN [it outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! lown) 


end give nearest town) 
D.O0.A- Laurel 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS. re: 1S RESIDENCE 


“ince Georges General Hospital 4 Box 46, Route 2. res) NOS 
EOF First Middle lot 4 DATE ‘7 
(Type or print) Adolph Sylvester Mander, deaths March 235 
5. SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Oe reo IF UNDER 1YEAR] IF UNDER 24 HRS. 
tat hicthday 
Male atte wiooweo [] oivorceo C] 7-71-28 29 a Months | Days TESS Min, 


10a. USUAL OCCUPATION (one kind of wark done] 10b. KIND OF BUSINESS OR ed Ip, BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


Y ant 
a 


Page 


files. 
Heolth, 


. 


File pages 1 ond 2 with the State 80 


If ony delay is necessary. please 


dyring mast of warking lite, even if retired) 
Mechanic Automobile Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Adolph S. Minder, Sr. Alice E. Dudley 


15. WAS OECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aa 


Yes _| Bet, WeW.2 & | 577-3y-6128| David Dudley; Beltsville, Md. Cousin. — 
18. CAUSE OF DEATH [EntBPOAj*EM couse per line for (0). (b), ond (c).) = : = ae a ~——Tarattavat aeTween 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: u 
IMMEDIATE CAUSE (0) Hemorrhage and shock 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 
long with form PM3. Poge 5 moy be retained fc 


aA DUE To 
1, if ony, which w)____ Shotgun wound of arm and chest 
j¢ to immediate cave 
{o), stating the undertying( PUE TO 
couse losl. () 
PART Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
a ae ra PERFORMED? 


yes Not) 


in pencil 


led to the Chief Medicol Exominer’s Office 
‘OR: Poge 3 should be used as a burial-tron: 
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“pending’ 
, cremation, or removo}, ond in ony event within 72 hours after deoth. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl bor Port It of item 18.) 
PRIMARY J] or CONTRIBUTING [) 
_a family argument. _ 


CAUSE OF DEATH. 


20c. TIME OF INJURY Math, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. {City oF tawn) (Coun. 
Hour a. m. i Not white foctory, street, office bldg., etc} | 
(ot work 


21. 1 certify Tht | tack charge of the remains described abave, held an Autapsy [XJ, Inspection Inquiry J, and in my 
opinion death resulted fram: Notural causes (], Accident (], Suicide [], Homicide [XJ]. Undetermined manner [] 


MEDICAL CERTIFICATION: 


¢, writing the ward 


ACTUAL CHIEF MEDICAL EXAMINER [) DATES ED 


SIGNATURE 
"ASSISTANT MEDICAL EXAMINER] =. March 239 1958 
em Maloney, M.D. __DEPUTY MEDICAL EXAMINER [XT bs 


220. | BURIAL CREMATION 22b. DATE THEREOF Zc. NAME OF CE Y OR CREMATORY 22d. LOCATION (cay, town, or county). (State) 
ci 3 Eo 
Burial” 3/26/58 Cedar Hill Cemetery Suitland, Md. Sy ae 
23, FUNERAL DIRECTOR'S SIGNATURE a ADDRESS Dao. REC'D BY REGISTRAR | 24b. TRAR'S SIGNATURES 
. AISME F nc BS 2 sais We 3 ON ATURE 
smas7 + Gasch’s “ons _ Hyattsville, Md. 


EXAMINER": 


ar its designated ogent, prior to buriol 


execute the cer: 
4 should be f 


TO DEPUTY MEDICAL EXAMINER: This ce 
0 
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wneral directar, 
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Pages 1 and 2 


Then please remave carbon papers. 


|, cremation, ar remaval, and in ony event within 72 hours after death. ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3732 CERTIFICATE OF DEATH movant POOL 


2. USUAL RESIDENCE (Where deceosed.lived. If institution: Residence before admission) 
0. ST. J b. COUNTY 


rATE ny pg ‘ 
Vy Me aed BLP CCGCOIGES 
c. CITY OR TOWN (ff outiide corporote limit, write RURAL and give-néorest ti ; 


1, PLACE OF DEATH 
o. Fie Wiss 


SMC 2 Ear F< S Lise 
b. CITY OR TOWN {If outside corporg its, wri ¢, LENGTH OF “aig IN Tb 
oi 


RURAL ond give neorest town) 4 A 4 —_— ie <4 f r 
rtd hanr-o j ~S taupeyfoy esly tHe. LY Lh DY ar Lhr2p ag 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) » d. STREET ADDRESS A ©. tS RESIDENCE 
OR INSTITUTION f d . ON A FARM? 
Suitland Nursing Home ‘ad / 0 itp Watypa Z¢ yes [] No@ 
3. NAME OF Fint ; (Middle tel 4. DATE Month Day Yeor 
(Type or print)“ Y OL OHO ny 27 PLEOH 2 DEATH WareL, Px. 199 F 
5. SEX ‘ 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. bee tere if UNDER 1 YEAR] IF UNDER za 
Pyale, | UrbsAL |woomog wore (Pip 23 (£74. | BS em] om [rom 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or.foreign country 12. CITIZEN OF WHAT COUNTRY? 
_guring most af working fe, even Sf reived) Own Business f Lily 
gre Figs P Diledates ha’ cetaahed 1 Wee <feare es & 


13. FATHER'S NAME f 14, MOTHER'S MAIDEN NAME ~ 
: : } 
LLUAM Wow" FViansde PET 
EN ORE NTS. ANE ERC fe SGM IRIS YT Home Pas HTeKm ARE GU ALAT AT ey, 
“FLO = AlAz te towena Reflich ifr SS OUN 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b}, ond ().} ENE ed ore 
PART |. DEATH WAS CAUSED BY: ; 
; = IMMEDIATE CAUSE {a} 
fF \ DUE TO 


Conditions, if any, which 
gove rise to immediote 
co¥se (o], stating the under- 
lying cause lost. 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
5 eed yes [[] No 
= [ 200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ti of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH a 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) % 3 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
= pial bes 19 Jat work [1] ot work [] a i 
A ¥ ‘i < 
21. 1 certify that | attended the deceased fram. ff i741... /, WLS, 0.2 Yoset 9, 195 X that | last saw the deceased 
4 fe ea caw 
alive an JY and. Piece, WI, fand that death occurred ats y_M, from the causes and an the date stated above. 
ee 72 ADDRESS (Street, city or town, stote) , as _, DATE SIGNED 
ACUAL <<>>. { 4 7 / v4 
SIGNATURE Soe = * See [5 /58 


PHYSICIAN'S 
NAME (Type 2 


f / Vi We Ad A z q a 4 i= 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
wind 6 ae! o x 
Buria 3/8/58 Epiphany Cemetery orestville Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qe 2da. REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 
Ritchie Bros. Funeral Home, Upper Marlbempan; 2°59 Liirf og 


oud 


funeral directar, * 
filed with 


g physician and campletely filled in & a 
Pages 1 and 


Then please remave carbon popers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
vent within 72 hours after.deoth. 
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d by the haspital or attending physicia 


may be ret. 
TO FUNERAL 

page 3 shau 
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VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3687 CERTIFICATE OF DEATH nag: bin. No = 3692 


2. USUAL RESIDENCE (Where deceased ves if institution: Residence before admission) 


Waryland Prince’ “Utérge 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


Prince Geo 


b. CITY OR TOWN (IF cn 7 corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


MARYLAND: 


Chever1 days } Washington, 23 
d. eTNTEON co (if not in hospitol, give street address) _ d. STREET ADDRESS e Fey es 
nee George General ( 5415 Shaddy Side Ave. ves [] No 


2 elas First Middle Lost 4. pare: Month Day Yeor 
(Type oF print) Dabid AN bReE it’ Murphy DEATH March 2 6 8 
5. SEX 6. COLOR OR RACE | 7. MARRIED [74 NEVER MARRIED ai B DATE OF BIRTH ‘AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male =: wipowed [] DivoRCED Balle igi } 4, } a4 Jal == ‘Manthi pe | Heer Min 
1 


100. pra OCCUPATION (Give kind of work done] 10b. KIND OF ec OR INDUSTRY | 11. BIRTHPLACE (Stote or eg country) 12. CITIZEN OF WHAT COUNTRY? 
ging most of working life, even if retired) 
> ee U.S.A. 


13. FATHER'S NAW t MOTHER'S ie N NAME 


1$. WAS DECEASED EVER = U. S. ARMED FORCES? |16. SOCIAL SI 


(er no. or unknown) | [IN yes. give wor or doles of vervice) l935- 03~/ § Ki mis edhe & 


Q 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond ().J ITERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Hapatic Coma. 3 dare 


- DUE To. 


Conditions, if ony, which ___ Cirrhosis of the Iiver 6 months 
gove rise to immediole 

couse {o), stoting the under. ( CUE TO 

tying couse fost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ves] No[} 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i, 1204. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a. m. fle: Not while factory, street, office bldg.. etc.) 
p.m. v work [] of work [7] ' 
21. | certify hat is e deceased from.__.<?,/2 1; See WL, tot Ls 5/4. 19.5 Zihat | last saw the deceased 
alive on__j_. 5 12s... es that death occurred ot 2250p MM, from the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, eee 2b. DATE rier IGE OF CEMETERY OR CRE! le 22d. fOCATon Ip 
REMOVAL {Speci on Oo f/ 
aE Y L/-3 ‘ § Beda fis eZ, f 


23. FUNERAL DIRECTOR'S SIGNATURE popes (1 AE SS | 26. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGI 
, ed 
MAB beRe aS Pe pare APR7 '5 Fer 


se town, Kia Pep 


AX 


$°A avaund 


eset Ud 


Dan aK 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH & eh. 036393 


7, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
*Brinee George's marvcano || °Malyland * Peiiee George's 
b. ee os Tee ovis -corparole limite, write MURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond gi ond give nearest at town) 
Chdvenhy” Cheverly D.O0.A. Seat Pleasant x 


d. NAME OF HQSPITAL OR INSTITUTION If not in hospital, give street eddren) d, STREET ADDRESS, ©. 1S RESIDENCE 


Prince Veorge's Hospitel 30, Carmody Hilis Drive __|nsia) xo 


3. NAME OF , Fiest - Hi 4. DATE M ¥ 
Deceasep ies | etedanl Los! jonth Dey fear 


OF 
a tl SIMON a sce | carn March 16 19 28 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED 8. DATE 20/98 9 ABE tn eon IFUNDER 1YEAR] IF UNDER 24 HRS. 
1/2 } ited) : 
Male White | wows pivorceo Hours | Min, 


yr. 
bees OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR a. 11. BIRTHPLACE (State ar foreign country) 12. ‘HBA, WHAT COUNTRY? 


ry 
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File poges 1 and 2 with the State Be! 
hea We ofter death. * 
A 
bet 


f warking life, even if retired) Goverment Russia 


13. FATHER'S NAME > 14, MOTHER'S MAIDEN N. 
Wake Ziman MeSHRAT. 2 MusSHKA 7 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 06. 52nd Ste, Se Ee 


i aia Oy ala a) 99~ 26-694 orge Lewin laces De = 


18. CAUSE OF DEATH [Enter only ane cavie per line far (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART OFA MEDIATE CAUSE (o) Hemorrhage and shock 
/7@% DUE TO 
Canditions, if any, which 1 Crushed chest and fracture of the skull 


Gove rite 10 immediote cove 
{0}, ttoting the underlying, CUE TO 
couse last, a es (2. 


” 


S 


or remaval, and in ony event with 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)}19. ens AUTOPSY 
Pl 


FORMED’ 
yes(] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port 1! of item 18.) 
PRIMAI or Portus Oo 


CAUSE EATH. 
Driver _of. automobile that was in an head on collision _ 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURED 20e. PLACE OF INJURY (Home, farm, 1 20F. {Cily oF tawn) (County) {State} 
Hour, 6. m. While Not whited. foctary. streel, office cera) etc.) } 


052000 6 19.56 [ot wor (ot wark Addison Roa ; Seat Pleasant P. G. Md 
21. V certify that | took charge of the remains described obove, held on Autopsy (_], Inspection Inquiry (X. and in my 


opinion-degth resulted from: Natural cause: Accident [Suicide (C1, Homicide (J. Undetermined manner 0 


~ 


‘OR: Page 3 shoud be used as a burial-tronsit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL a Bei” Vo __m.p, CHIEF MEDICAL EXAMINER (J 3/16/58 


ASSISTANT MEDICAL EXAMINER [7] 
Examiner's 
NAME py DEPUTY MEDICAL EXAMINER (fk 


War EMAriOn Df F . 2c. NAME OF CEMETERY OR — Cc 7d. Li Ore bye town es!  (Slotey 
DVAI [Specify 
fi HM LAL Wes Lote Cow, [Di 
\ p FNERAL DIRECTOR'S SIG! ADDRESS. & Jao. REC'D BY REGISTRAR ‘2ab, ate & ented 
e tt Y ’ 
y : b d i 7. (7- se MAR1 8 '53 


or its designoted ogent, prior to burial, cremation, 


execute the certi 
4 should be f 


TO FUNERAL D' 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rs 
3733 CERTIFICATE OF DEATH = 03695 


eg. Dist. No. 
nce before admission) 


1, PLACE OF DEATH 


‘COUNTY 2. USUAL RESIDENCE (Where deceoied lived. If inuttion: Rex 
e Py nae Ge MARYLAND 


b. COUNTY 
D 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give rearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


Washington ? 


a 
d. NAME OF HOSPITAL (IF not in Rag 


d. STREET ADDRESS. - e. IS RESIDENCE 
"4 OR INSTITUTION ON A FARM? 
Glenn Dale Hospital | 1727 _R, Ste, Ne We, #205 | ws nom 


3. NAME OF First Middle lost 4. DATE Month ODay Yeor 
DECEASED | OF 
(Type or print) Ernest J. Norman | DEATH 19_58 


5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] |8. DATE OF siRTH 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 74 HRS. 


lost ior ‘Monthy 
Shr. = ae Hine bara horde 


Wa. ab eon ‘exe kind a cohen Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aia . 12. CITIZEN OF WHAT couNee 
luring most of working life, even if retire 
Packe Woodward & Lothrog Ehgland Unktrotn: «= USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


eorge Norman Polly Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ier clerstae If yas, give wor or dates of service) 
To is Unimown Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART 1. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (o)_Pulimona ib 
DUE TO 
Conditions, if any, which 0) 
gove rite to immediote 
couse (0), stoting the under. ( OVETO 


lying couse lost. (c 
Par II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} } 19. MAS AUTOPSY 


PERFORMED? 
Intestinal obstruction —itiolos Lunde termined; syndrome » eviology unde. sr noc] 


3 eens He BSB earnest wore 
{iF EITHER, NOTIFY MEDICAL EXAMINER) arberuoMedecotie heart disease, with auricular fibrillation, 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ee 1 20F. (City oF town) (County) (Stotey 
Hour 0. 1. While. Not while foctory, street, office bidg., ete. 
p.m. 19 Jot work [1] ot work (] ui 


21. | certify that | attended the deceased from_...12/11/_____, 1957, to.__- -3/5/..--.. 1958_.,that | last saw the deceased 


alive on... 


Pages 1 and 


ee 


ficate be executed within 24 haurs after death: Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
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letached for use as the burial-transit permit. 


yp 12.28____, ond that death accurred at _2240P M, fram the causes and an the date stated above. 
(Are v1 ADORESS (Street, city or town, stote} DATE SIGNED 
ie, Glenn Dale Hospital. 3/5/58 


ror ta burial, cremation, or remayal, and in any event within 72 haurs after death, 


Moe Weiss, M, D. Glenn Dale, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE ee Ze. NAME OF CEMETERY,OR C PN, A 22d. LOCATION (City. towh, oF county) (Stote) 
REMOVAL (Speci : J a cece? 7 oe we 
BI Z-§-S8| yy LO weg Oot, LG , 
2b, REGISTRAR'S SIGNATURE 


Out, 


* 


page 3 shoul 
the registrar pi 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL D 


INSTRUCTIONS io 
ficaite be executed “_ 24 hours after death. 


SICIAN OR HOSPITAL: The law requires that the death certifi 


ay be retained by the hospital or attending physi 


\ 


HY: 


a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTEND! 


cian, 


The bottom 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


d 


> 


th certificate assembly should be detached for use as a burial transit permit. 


ses 


VS A151 


55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 9 4 


3689 CERTIFICATE OF DEATH ae 


1. PLAGE OF DEATH 
: 


. USUAL_RESIDENCE (HOME) OF jefe 


MARYLAND 
LENGTH OF STAY 


STATE county / 2-2 


i CITY {It outside corporate timits, write RURAL and give nearest town) 
OR i ) {in this plece) OR oY 
TOWN g ~ 75 TOWN 
HOSPITAL OR STREET {lf ruref giva locetion) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS 3/ 


3. NAME OF 


DECEASED 


(Typa or Print) 


(Lest) DATE 


(Month) 


OF 
DEATH 


{(¥eer] 


6 0S 


13. 


5. SEX 


[= 


6, COLOR OR ‘OF BIRTH 


RACE 
h/ 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, . 
{Specify 


9. AGE lest birthday |_ ff UNDER 1 YEAR 
~ Months | Deys 
(ia 


IF UNDER 24 HRS. 
Hours | Mi 


De. USUAL OCCUPATION (Give kind of work 
done during) most of working life, avgn if 


retired) 


15. WAS DECEASED EVER IN U. 5. 


(Yes, no, oF unk.) 


Pe he 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH O) 


O 
IMMEDIATE CAUSE A Atae az. 


ANTECEDENT CAUSE(S) te TO C af Fe LA 6 ’ ZF fu 
DISEASES OR CONDITIONS, IF ANY, 4, U - = at 2 


GIVING RISE TO 


at bs 
FATHER'S NAME 


1Db, KIND OF BUSINESS 


Ti. BIRTHPLACE (Stete or Psion aay 
INDUSTRY 


Fey 


ne Oa 
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W Pd le ad De C, COUNTRY? 


RMED FORCES? 16. SOCIAL SECURITYNO, IZAINFORMANT & ADDRESS 
{If Yes, olve wer of detes of service} = 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


% MOJHER’S: a AME EE Sah 


(far — 


THE ABOVE CAUSE 


STATING UNDERLYING CAUSE _LAST. as ‘7% 
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IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION. 20. 
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AUTOPSY? 


ek 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [j CAUSE OF DEATH 


(iF EITHER, NOTIFY 


‘2c. WHERE DID INJURY OCCUR? (City or town) {County} 
OF INJURY street, office bidg., etc.) 
MEDICAL EXAMINER) 


(Stete} 


23. 


24. 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


plive on. 


22.1 me onl. that | attended the deceased froma EC... Be 


SIGNATURE 


Al {ls 


Zio, IURY OCCURRED Tif, HOW DID INJURY OCCUR? 
While Not whila 
et work et work] 


M 


to, er 


Er) 1932... 1. ase , and that death occurred at. a 


ADDRESS (Street, city, town, stata) 


BURIAL, CREMATION, 
MOVAL (SPECIFY; 

| NA 

REC'D BY REGISTRAR 


DATE THEREOF NAME OF CEMETERY % CREMATORY 


WM aechs 0 


REGISTRAR’S SIGNATURE 


Su that I last saw the deceased 


EM, from the causes ‘ad on the date stated above. 
DATE SIGNED 


® 


, 2, and 3 ta the funeral. director. Page 


a ttem 18. Give Pages 3 


in pencil 
tded ta the Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained 


‘OR: Poge 3 should be used os a burial-transit permit. File pages 1 and 2 with the Stole 


cate, writing the word ‘pending’ 
ar its designared agent, prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J EMRPICAL EXAMINER'S 


€ 
CERTIFICATE OF DEATH 03696 


Boa 
‘ Prince Ge orges MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: nee 


©. STATE Maryland b.county Pr, Geos 


b. CITY OR TOWN (it outnde corporate limits, write RURAL c. LENGTH OF STAY tN Tb 


ond give nearest lown| 
: Cheverly D.O.A. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond Qive nearest st town) 


Bladensburg 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitol, give street oddress) 


Yrince Georges General Hospitel 


IS RESIDENCE 


d. STREET ADDRESS 
{ ON A FARA 


5100 Annapolis Road 


First Middle 


John _Anthony 


Lost 4. DATE 
OF 
DEATH 


6. COLOR OR ia MARRIED [J NEVER MARRIED [_]] & DATE OF BIRTH 


widowed [} pivorceo [1 


white 


EAR] IF UNDER 24 HFS. 
Months] Days | Hours | Min 


“text binhdo) 


ho1-82 Bm 


during most of working lite, even if retired) 


Salesman 


100. USUAL OCCUPATION: Hons kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ie (State or foreign country) 


Piano 


2, CITIZEN OF WHAT COUNTRY? 


BEe U.S.A. 


33. FATHER'S NAME 


chael  Nornyle 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASI 
I¥e1, 90, e# unknown} if Ill yan, give wor ar dotes ol tesvice) 


EVER IN U. S. ARMED FORCES? | 36. SOCIAL SECURITY “ii INFORMANT 


Address 


Catherine somes Lo hg : 


f ___dohn_G._Normyle, 82h Edgemore Lane, Bethesda, Md 


18. CAUSE OF DEATH [Enter only ane couse per line for (co), (b), ond (c). ] 


PART |, DEATH WeOIATE Cause io) __ACute congestive 


WNTERVAL BETWEEN 
ONSET ANO DEATH 


heart failure 


tic % OUE TO 
Conditions, if ony, which (o) 


Cardiovascular renal disease 


gove rise to immedicte couse 
(0), stoting the underlyingy DUE TO 
couse lost, <> 3 te). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO! 


oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)}t9, Nees AUTOPSY 
RFORMED? 
YES a nok] 


200, EXTERNAL CAUSE WAS 
PRIMARY {J or CONTRIBUTING () 
CAUSE OF DEATH. 


'20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port} ar Part #1 of item 18.) 


20e, TIME OF INJURY 20d, INJURY OCCURRED [20e. PLACE 


Hour 9, m, Nat while 
Pm. ‘ot work 


Month, Day, Year 


21. t certify that | took charge of the remains described above, held an Autopsy [], 
Natural causes (KJ, Accident [7], 


opinion death resulted from: 
% - 


ACTUAL a 


SIGNATURE___” pee Pant _M.D. 


EXAMINER'S. 
NAME {Type}! 


OF INJURY (Home, form, 120t. (City oF town) (County) 


factory, street, office bidg., etc.) | 


Inspection [J]. Inquiry [J], and in my 
Suicide i, Hamicide O. Undetermined manner Oo 


DATE SIGNED 


28, 1958 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] March 
DEPUTY MEDICAL EXAMINER 7] 


Tic. BURIAL, fail DATE THEREOF 


Bur. -Tfatsit 3/31/58 St. Pauls 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


“|aae. ” NAME OF CEMETERY OR | “CREMATORY 


72d. LOCATION (City, tawn, or county) ae wan 
Arlington, Mass. 


) Bethesda, da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert AY Pree 2 85t Wis. Ave., Maryland,,,, war3i se Av i (ede 


uneral directar, 
Id be filed.with 


din by 


in 24 haurs ofter death. Page 4 
Moose 
ns 


Pages 1 and 2 


te be executed wi 


in 72 hours after death. 


Then please remave carbon papers. 


cate hes been signed by the attending physician and campletely 


nding physician. 


R: After this cer 
jetached far use as the burial-transit permit. 


d by the haspitol ar 


e 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


may be retain 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL D! 


He ANS (4) 
15M 975 N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. aA 7 
fy pe aera aceal mt See neoeence (Where deceased lived. [f institution: Residence before admissio 
°. 4 - P _: 9.8 b. COUNTY 
PRINCE See MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH Of STAY IN Ib « CH ¥ NM (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
/ RA 4 LEX — 
d. NAME OF HOSPITAL (If not in hospital, an street oddress) ¢ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, a / ON A FARM? 
ves] nog’! 
3. DECEASED First Middle Lost 4. eee Month Oay Year 
(Type oF print ANT te BEKWARD SST PIAA Bey: PAKCH PD WSF 


5. SEX 6. COLOR OR MACE [7 MARRIED [SJ NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE {In io 
Po fear . 
Ma fe lt wivowen C} ovorceot]} | /7 MAY (FF. 7 iy Sa ma 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iy or mn country) 


amas 1 beat i SAFEWAY ANKE iH. DiC 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME one 14. MOTHER'S ae NAME 
AKTON CST+ANW ELIZABETH NOTIE 
icawasicegon ete a ae goss ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wie) S77-22-0OVVS Wife! MARY C- SAHE _APPRESS 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond {e).] NIGEL RET eh 
Ma Re Ea CCL USIDA AtibeD 
LALO. | DUE TO 
Conditions, if ony, which a ‘OLONHR HEOLVIBOS/. 2 ASNUTES 


gove cise 10 immediote 
cotse (o), stoting the under- 


iageamien, Fae oe i‘ ARTER LOSE, LOST: \EMFLS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
PERFORMED? 
capt ae ves] no 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — }20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 

Hour 0. m. While ina Notuwhile— factory. street, office street, office bidg., etc.] it} etre eee en A 
p.m. jot work [_} ot work ia] ' 


21. | certify that t pea the deceased fram. Fe, i Wad, ps ie aS 19525. that | tast saw the deceased 
ative on..L0ME. A- —/ CH SWS = and that death accurred ab ee_M, fram the causes and an ? date stated abave. 


MEDICAL CERTIFICATION. 


> Zo ADDRESS (Street, city or town, Vie DATE/SIGN} 
x aa us, Le LUAM ST bettas Ler WE og 


PHYSICIAN'S 
NAME (Type)_- Pees 


‘Zo, BURIAL, rismeng’ nb. “ATE THERES THEREOF Tie NAME We, CEMETERY OR CREMATS id 22d. LACATION Tra fg , OF count, (Stote 
REMOVAL ey) fy g y 
BS: a 4a 


23. Fy ERAL DIRECTORS SIGNATURE ELE 24a. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S aN a 


Ma on ena PW Sah 2'58__ |? 


MARYLAND STATE DEPARTMENT OF at ale all 18 


2691 "CERTIFICATE OF DEATH supa 03009 


st 
3 Be ie PLACE | oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
=v wi b. COUNTY 
32 Prince George manyiano || yfarsylan d Brince George 
Be b. CIFY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town) 
5s RURAL ond give nearest town) se 
33 heverly Capitol Heights g 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
. ee 7 OR INSTITUTION. / ON A FARM? 
a ! Prince George General h26 — 62nd Place yes NOK] 
=a = = 
3 o 3 DectaseD First Midd'e lost 4. gl Month Doy Yeor 
=f {Type or print Ralph Palmer DEATH March 8th 19 58 
e ; \ $. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER HEA if UNDER ae HRS. 
lost birthdoy) | Months Redz 
yes. 


& 
o* 
ei, af Male ite divorce [) 
a 
ea: 10e. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 3 during most of working life, even if retired) 
8 ? 
=e LAY. LSP. 
o 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN. iE 
58 
Ze cnown —Unknorn 
Qo 1S. WAS DECEASED EVER ma U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
z Testis: Cremnecslil: Su MM Tabi ero date ot soe 
8 
g 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}. ; INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: feats a fe nis (as Low ee oa a) 
5 IMMEDIATE CAUSE (o} ba 2 
2 
Fa 


that the deoth certificate be executed within 24 hours after death: Poge 4 


PKI 
pia if any, which ny : i RAPT 254 ea a seal 


gove rise to immediate 


: DUE TO 
cavse (a). stoting the under- Lb awit 
lying couse lost. elected eo 


jires 


The low requ 


200. ACCIDENT WAS UNDERLYING 


oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


MEDICAL CERTIFICATION 


, €remation, ar removol, and in ony event within 72 hours after de 


After this certificote has been signed by the ottending physi 


letoched for use as the burial-tronsit permit. 


€ 
3 
2 
a 
4 
2 
Z5 : 
22 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 20. TIME OF INJURY Month, Day. Yeor [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Ss. Heaters, ‘das. . hassel foctory, street, office bldg., etc.) | 
zs Pm. 19 ot wark [J of work] H J 
& , 
2 3 21.1 certify that | attended the deceased from. {<0 MiG __, WIS, wLare bam 196 F that | last saw the deceased 
$ . < 3 alive an_Z. (o Soeget ier | 5 Ss. : ond that death accurred otl2335D.M, from the causes and on the date stated above. 
Foss ADDRESS (Street, city or town, stote} DATE SIGNED 
fear ACTUAL ps 
se (te wo. Pri. Ceo. Gen. Hospe, Cheverly, Md... 
- ba / 
28535 PHYSICIAN'S 
Seaie NAME (Type)_ Din 
Fd B2°°9 AL, Soy Tp. DATE THEREOF 7c, NAME OF C1 Seat OR CREMATOR’ TION fCity, town, or caynty) (Store) 
53° Peo ae L CHE 
ae 2 (2H Ae. |PS ble LLU. ~-“e 
red pe REGISTRAR | 2ab iar R'S SIGNATURE 
E 


13 58 


DineCr0} 'S SIGNATURE _ ADDRES 
VS AIS (4) . ee 2 Cfo 
15M 10/57 \ hes Cx & bt: 


eA NVaR 


a " 


MAU: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ms 


03698 


Reg. Dist. No. 


or ra Se 
2 '$ \\[ 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
t2(M @. COUNTY wae . STATE 5 b. COUNTY 5 va 7 
32 eS ’ yenwe (92.9 ¢e 
° © see cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tpn} 
= 67 
22 [is e 4 at th; Chie, wtle. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION / ON & Ff; 2 
> sz +E 
a JT CIM a Ss PIN [] 
°o 3. NAME OF First Middl Lost 4. DATE 
6 Cr | Fie ; iddte AD, ou DA Month Doy Yeor 
z {Type oF print) Cow hae LK ae wae DEATH & 2 WI” 
oS 
2 


ire 4. COLOR OR RACE [7. MARRIED BYNEVER MARRIED [-] | 8 OATE OF aiRT 9. AGE (in yeors [IFUNDER | YEAR|IF UNDER 24 HRS, 
o gst birthdoy) Dar ries 
afe 2 Ee é __|wivowen [1] pivorceo] | So 198 ’j aay 


Wo. USUAL OCCUPATION (Give Wind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


¢ 11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ during most of warking life, Aven if retired) 
3 £7 ea] A e . 
3/13. FATHER'S NAME . Ke 14. MOTHER'S MAIDEN NAME 
sas Pew sea d er LYS VE b 7d 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO Kddress 
(Ver, ne. og unjro: Ut yen, give wor or dates of service} K be D 
AB - 22-123: A rhsxr] cy KE Lhe fiLeell isd fe. 


18, CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE {o! 

LAX DUE TO 

Condilions, if any, which tb 

gave rise to immediate 


cause {a), stoting the under- 
lying cause lost. tc) 


ine For {0}. {b), ond (c).} 


das 


INTERVAL BETWEEN 


ONSET AND “gga 


clase 
fen S Bigs 


ADA 9 SCL au525 


Past Il. OTHER SIGNIFICANT CONDI IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. As AUTOPSY 


Then pleose remove carbon papers. 


RMED? 
4 FORMED’ 


yes (] No jer~ 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m, While Net while factory, street, office bldg., etc.) ! 
p.m. W jot work [J ot work [J t 


21. 1 certify that | ottended the deceased from ZY] d»— 2.2, W.5K to. LV By ht 25 19.2Fthar | lost saw the deceosed 
alive on Z Wala 2. Bess wie, and that death occurred orS/ 32 AM, from the couses ond on the date stated above. 


¥ ADDAESS (Street, city a Darl DATE SIG 
SIGNATUR LY Lo, fe & A he Zp MD. ee «i424 ee F <7 IF BLY 5 
Y 


OR: After this certificote has been signed by the offending physicion ond completely filled in b: 
MEDICAL CERTIFICATION 


letached for use as the buriol-tronsit permit. 
to buriol, cremotion, or removal, ond in any event within 72 


mmm Send Ase, Pe. Se ee ee 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid LOCATION (City. town, or county) {(Stote) 
sina" Woodaore, Maryland 
PYEUNERAL DIRECTORS SIGMATURE — ‘ADDRESS ‘2b, REGISTRAR'S SIGNATURE 


Cis adrre 
4 


page 3 shoul 
the registrar pi 


may be retained by the haspitol or ottending physicion. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03700 
he EDICAL EXAMINER’S CERTIFICATE OF DEATH 


TE __ 369 Reg. Dist. No. a 
Pdh Gare, 1, PLACE OF DEATH - - ' 2. USUAL PESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©, COU! Y > af _-MaRrLAND @. STATI Pye hfe b. COUNT FA OL) AL MA 


q LENGTH OF STAY IN | c. CITY OR TOWN {IF outside corporote limits, Cand RURAL give neorest town) 


Ad ony Artiv. Homer Cit 


ION [if not in hospitol, give street eo d, STREET ADDRESS 


Page 


jour files. 


Wi B.CITY OR TOWN (i curse corporat inf mite RURAL 


of Heolth, 


— 


©. 1S RESIDENCE 


[AME 2 Ace 2 t 
ON A FARM? 


a, 


If any delay is necessory, please 


é = Pri EF 92 6: 9, °% yenten Ud 4 
3 3. NAME Fi Middl Lost 
8 aay / eee ¢ 
Ee ype or prinl| r 
s Te r5_6 ry =< — 
S 5. SEX 6. COLOR OR RACE j7- ea. o NEVER MARRIED. ‘B. DATE OF BIRTH 9 lace: C le} 
‘ = y Aes Months | Doys [| Hours | Min. 
5 pivorced [1] Zel_so agi ¥: 3 De me i 
= foe. USUAL ey Give a ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, sae if or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
we during gmost of warki if vetired) : 
a Maaae es 
13. FATHER;S NAME 


yout 


4, Wy 'S MAIDEN NAME 
w fatterse Ingrbo 


15. WAS es ha fy U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ye, meey. | (If yes, give wor or doles of service) 


cm wey, 


event 
\ 


18. CAUSE OF DEATH [Enter only one couse per, va for (0). eh. ‘ond (c). iri 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


7, as 5 ® 
g eux DUE TO = 
“ Conditions, if ony. which 1 F Ee 2 f F 7 
gove rise to immediate couse Eo ee a ? 
{0}, stoting the underlying( DUE TO | 


-tronsit permit. Fite-pages 1 ond 2 with the State B 


in pencil in Item 18. Give Pages 1, 2. ond 3 to the funeral director. 
*s Office elong with form PM3. Poge 5 may be retained 


, cremation, or remaval, and in ony. 


21. l certify that | tack charge of the remains described on Id an Autopsy pe Inspection [LJ Inquiry [47" and in my 
Suicide [[], Homicide [[], Undetermined manner [J 


3 

2 

< ° cause lost. {e). 
28 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol] 19. WAS AuTOrsy 
Sui as ae ERFORMED? 
S32 e 3 % YES 4 NO 
a Q ee 
: 3 7 E | 200. EXTE! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oo Bie PRIMARY Cf or CONTRIBUTING C1 c; 
Ss2 § | CAUSE OF DEATH. 4 até a Babes, Zz 
Re? = a i —— < 
of2 3 [20c. TIME OF INJURY Month, Doy, Yeor INJURY GCCURRED |20e PLACE OF IHURY (Home, form: 0K. (Citf er town) ‘ounty) (Stare) 
£25 g rclory, NE te} | a 
=US J 6 5 Bre on Evite Not while SCIOrY. Ness ae y () 
Pee / = > pm = Ww ZY 2! work [1] otwark [7] o hed 2 AV nm “GL 4 

oe 

Ue 

3 

ze 


apinion C h resulted fram: Natural causes [[], Accident 


or its designdred ogent, prior ta buriol 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


< 
bed 


AVSME 


5M 2/57 Jos. Gawler's SonS Inc. 1756 Pa. Ave, N 


= ry | ACTUAL re tap, CHIEF MEDICAL EXAMINER [7] OA ae 
os A Ms. 
oe4 - — ASSISTANT MEDICAL EXAMINER [7] 
£°4 EXAMI \, 
eRe NAME (ype _é. eC << DEPUTY MEDICAL EXAMINER et TA cae 25, / VAP 
eS A x -|4). ~ 
eS a. = Ti inlet Ror Sef A R: 72b, DATE THEREOF . NAME CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (ee 
on t's q 
cad 
o~ 
° Burd ol 3=28..58 é In 
La 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS js REC'D BY REGISTRAR 


Wae MARS 1 “98 
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: nv re’ 


esol 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R 
L> 2693 CERTIFICATE OF DEATH cca, UE 


ah 


st 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
£ z 0, COUNTY “I mae ©. STATE b. COUNTY J 
Se b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s a RURAL ond ae nearest town) 
» . D.0.A *% chan Ma 
= a AME OF HOSaTLAL df Bee ital ir REE’ = . ig RESIDENCE 
. TG ‘Bpiicerdaeoree "Generar Hessy tal ako biaa-9 sk hay Phase ON A FARM? 
yes] Nos 
2 = 
6 3. NAME OF First Middl 4. DATE M ¥ 
2 Nae irs iddle lost me jonth Day ‘ear 
3 (Type or print) ra Pa a DEATH R 19 28 
5 5. 3 ROR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors R]IF UNDER 24 HRS. 
é Wale Boropees | MARIFORE ENE MAntien tos nay Months] Days | oun] — Min, 
é ’ wows] ovorceo} | Sept. 6, 1900 ana 
3 \ 1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. aS OF WHA} COUNTRY? 
g 1, J] during sioat of working life, even if retired) 
© ie Custodian U. S. Government] Red Springs, N, C. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James Patterson Fannie Sinclair 
e 
(3 
|. WAS DECEASED EVER IN U. $. ARMED FORCES? |1. i} RITY NO. |17. INFORMANT Add 
e PaO REET eee oe eI ee Ne res Chapel Oaks, Md. 
: io 57805-9107 | Mire Patrick Pat tersen 1110-54th. Place, 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED 8Y: Vs yi : sab Pa) 
§ hay IMMEDIATE CAUSE (0) (AC Clete eRe 
fa eT * DUE TO 


Gondikoniiitlony, orhich rad 9 =. Pee yan 
G 


IR: After this certificate hos been signed by the ottending physician ond completely filled in by tl 


buriol, cremotian, or remavol, ond in any event within 72 haurs after deoth_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


E gove rise to immediote 
& couse (0), stoting the under. { DUE TO 
gts dying couse lost. te) 
3 6 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Ped AUTOPSY 
Rat ” 12 =; PERFORMED? 
£3 715 ves No) 
Po2 © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 18.) 
6 = OR CONTRIBUTING [] CAUSE OF DEATH 
eed © | (IF E:THER, NOTIFY MEDICAL EXAMINER) 
3t8 & |f0c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED ]20e, PLACE OF INJURY (Home, ie 1, (City oF town) (County) (Stote) 
5.28 Fat Hour 0. m. While Not while foctory, street, office bidg., 
sz? = fot work [[} of work <0 i 
= Ss = 
g25 21. I certify that | attended the deceased fram Joly /:5__, 1996, tof WAKCG_1Z_., \9.552.thot | lost saw the deceased 
re 8 alive ani, et See ee qe and thét death accurred at.23:05P_M, fram the causes and an the date stated abave. 
= ry = Oe ADDRESS (Stree!, city or town, stote) DATE SIGNED 
a ACTUAL 
er: td j | [stenaturscos Coenen Ws eA elt, oe 5 eS...) as eis ene ) kn YEe 
faze a Ta 
o ois 1AN’S: 
#228 Name (type)_dJux3 iffman, M.D. 5192 Annapolis Rd., Bladensburg, Md. 
3 3 2 a No. * SURLAL, cre 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cify, town, or county) {Stote) 
>> 5° EMOVAL (Speci we ; Gy 
e242 YrA-O8 lhaweoly [ertorinh Sey VAde, 
- 23. FUNERAL DIRECTOR'S sionaTure Wash » »DeC » ADDRESS 2Aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
es 


VS AIS (4) fs a i / 
15M 10/57 ‘) Lohan doketun feat. ~f) of WW. DATE _sop 5 eary. J 8 


Sink ia Ls | 


oa 


or attending physician. 


may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL Dj 


the funeral directar, 


e 


is certificate has been signed by the attending physician and completely filled in by 


‘OR: After 


wuld be filed with 


Then please remove carbon papers. Pages 1 ond 


letached far use as the burial-transit permit. 


page 3 shaul 


, ond in ony event within 72 haurs after death. 


ja burial, cremation, ar removal, 


the registrar 


peel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 + 
CERTIFICATE OF DEATH 03702 


Reg. Dist. No. 
= a eaeer ——— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


econ Prince Georges! marviano || °°“ Mary] and CON’ Dy, Geols 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL-Upper Meriboro | Life 


¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 


RURAL-Upper Marlboro 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON _A FARM? 
Largo Road Largo Road vs @ NOD 
3. NAME OF First Middle Lost 4. DATE Month 


DECEASED 


be Doy Year 
(Type or iptint) Ode ey, Wwe. i 2 ° DEATH LIAR 26 SS 
5. SEX 6. COLOR OR RACE ]7. MARRIED >] NEVER MARRIED Hy | ® care oF eet % AGE URer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
los Y) Manths} Da; H Min, 
Male White |weow vorio Feb. 26, 1886 ae el 
100, USUAL OCCUPATION {Give kind af work dane| 0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland Ue. Se Ao 


during mast af working life, even if retired) 


Tobacco Farming Own Farm 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bradley Perrie Elizabeth Ferguson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no oF unknewn) (Uf yer, give wor oF dates of service) 1, 
No ies jens Mrs. Thelma Perrie- Upper Marlboro, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 
,) >/ 


“ . DUE TO wf n) 
Conditions, if any, which (o. eter. apnery Abas. plat. 
gave rise to immediate 


couse (0). stoling the under: 
lying couse lost. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Panr l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 ves[] NOGL— 
= 20a. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City ar town) {County) (State) 
rt Hour 0. m. While Nat while ipctea aw res). cticaiBalgelaicyh 
= pom. 19 Jat wark [J ot work [J { 
21. | certify thot | ottended the deceosed from... /MAN______-. 192, 026 ALAM. 19.42 that | last sow the deceosed 
alive on___2-4f VBR. pot. p WSR, ond thot deoth occurred ot _§.=—4- M, from the couses and on the date stoted obove. 
bat (Street, cjty or te DATE SIGNED 
ACTUAL 5 Z hee 
SIGNATURE_/_/ ) (ia MD. Lifepes: Lee” sf dae Zw MOLES 


PHYSICIAN'S 


NAME (Type) Re Be Sasscere MeDe 
Ne. aie epee ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {State} 
“] 
Burval” | 3/29/58 Mt. Carmel Cemetery Upper Marlboro, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tyner Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ritchie Bros.Funeral Home-Mart Doro MGs | ox santg at ee Ave f 


xed) 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03703 
3694 CERTIFICATE OF DEATH 


ie Reg. Dist. No. 
3 =f? Ne PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e = b. COUNTY 
32y yO tor €S bares kee a. arges 
J 3 b. CITY OR TOWN {If outside Singiras limits, write {¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside oy limits, write RURAL ond give nearest a 
$ RURAL Ahd give nearest pe a - 
$2 Kiverda/e_ 2o Z verd. 


iat 


d. ye i dae fica ITAL (If not in hospitol, give street oddress) i) i my = ADDRESS i e. ta bey se 
Phe el ey Say OS 7p f70¥ eS ne ves) NOEK 


ad 
5 3. NAME OF Firs Middl lost 4, DATE Month Doy —Yeor 
i (Iype or prin!) fie Ky ta Eu q Prje 2 Bearn Ue VE Me 
2 5. SEX 6. COLOR OR RACE |7. maRRIED [J NEVER MARRIED IR, | 8. DATE OF BIRTH % ne {In yeors FUNDER 1 YEARIIF UNDER 24 HRS 
a FE j- irthdoy) 

a WIDOWED [) Divorced [] ot oe S Sa oF Oyns. 


42, CITIZEN OF WHAT COUNTRY? 


100. ue OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 
Typist Lenders Loan Washington, D.C. 


13. FAQ Seek sm fer P.. : oe. 


14, MOTHER'S MAIDEN. dirt 


¢ 


USA 


jel! Sede. 


15. WAS | aan INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yar, ne, or unknown) Ut yes, give war or doles of service} 


Address 


FOC ov74.s 


17, INFORM: 
O ape I ane 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] 
PART |. DEATH WAS CAUSE! 


INTERVAL BETWEEN 
ONSET AND DEATH 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


moy be retained by the hospital ar attending physicion. 


ara 


IMMEDIATE CAUSE fol. bean ZED) He af- Wig cer 


UL OK DUE TO 


Conditions, if ony, which Ps 

Gove tise 10 immediote 

couse {o}, stoting the under- ( DUE TO 
lying couse lost. a. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19- was $ AUTO) 

Prin CBN AX Cie Pernicde tus eo 0 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 16.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. {City or town) (County) {Stote} 

Hour 0. m, While Not whil 'O foctory, street, office bldg., etc.) 5 

p.m. lot work [7] of work t 


2.4 certify thot | ape | he Ge, rome ae ae aT. _.. 195E,thot | tast saw the deceased 
alive on £4 Wage eee 19 1... and that death accurred ot 8” 2AM, from the causes and an the date stated abave. 


Then please remove carbon papers. 


cate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION, 


tached for use as the burial-transit permit. 
the registrar prioy lo burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


3 eee 4 2 7 . ADDRESS (Street, city of, town, state) DATE SIGNED 
. las Lid Wier (3-19-88 
zi 0" SR Aa EMA I. ee ee ee 
s ci To. prey ii rect Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (Stote) 
zt Washington D.C. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AR “D BY REGISTRAR th. REGISTRAR’S: TURE 

Ag! Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Md 1 Se" (6 ie.ceu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —S 
Tten 9, FS Gao) SceICATE OF DEATH dt 


aad 


? Reg. Dist. No. 
1 AN =) 2 Caen mesiomice (Where deceased lived. If institution: Residence before odmission) 
sy S a b. COUNTY 
YiWe & eorge Ss Maumee LY d, Ce eeyges 


b. CITY OR TOWN (If outside corporote limils, write 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


unerol directar, 
Id be filed with 


¢. LENGTH OF STAY IN 1b 
Life 


2 \ 3 x x \) C by i hy 
od. NAME OF HOSPITAL qe Lig in hospital, give street oddres) , d. STREET ADDRESS @. 1S RESIDENCE 

Q ted OR INSTITUTION / ON A FARM? 
is , ves [3 No [] 
ze 
5 3. NAME OF , First Middl ~ — towt 4. DATE Mi 
g NAME OF eo irs Middle D on ey lonth Day Yeor 
3 (Type or print) ms Le a Dy DEATH ‘) A “4 5 19 S 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors R] IF UNDER 24 HRS. _ 
< : ¢ : lost birthday) Dail Hoon | 
s lig Cay O |wirowe py olvorceo C] te SIE olf F5™- BA 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) © 12. CITIZEN OF WHAT COUNTRY? 
a5 pa most of working life, even if retired) t : 
sv s tu = LY! Ci fic v 2 A 
25 Ta FATHER'S ae 14. MOTHER'S MAIDEN NAME 
8% p “yi 
ee au MSOs CWN 
8 15, WAS DECEASED EVER IN U. 5. ARMED sa 16. SOCIAL SECURITY NO. |17. INFORMANT 2 he 

(Yes, no..oF wnknown) {IF yes, give wor or dates of service) r : ; d. 
5 : . ‘ 
e | Mo | 7 | Vowe. | Bessie ilkKims , brvandywineMd| 
3 | [18 CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] UNTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: i 
5 IMMEDIATE CAUSE (0 Carernin times 
iS as DUE TO 
Conditions, if ony, which ) 


gove rise to immediote 
co¥se (0), stoting the ynder- 
lying couse lost, ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel] 19. Was AUTOPSY 
} yes] No (}— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. {20F. (City or town) (County) (Stote) 
Hour 0. m. White Not white factory. street, office bldg., etc.) 
p.m. 19 fot work [] ot work (] H 


21. | certify that I attended the deceased from.__7—- 1954, , to.8 =A Le._..-., 19:9. that | lost saw the deceased 
cL EH 


|, cremotion, ar remavol, ond in ony event within 7: 
MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the ottending physicion and completely filled in by 


tached far use as the buriol-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Pege 4 


may be retained by the haspital or ottending physicion. 


3 alive on__ , and that death occurred at :9.:30A_M, fram the causes and on the date stated above. 
fe) 5 ro ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL a ~ 
Py SIGNATU iw Mo. wens mk 
aze 
25 } PHYSICIAN'S SS 2 YQ 
= se ‘ NAME (Type) Z eS ee a. eel ae 
yop 70. BURIAL, CREMATION. [2mb. DATE THEREOF | 7c NAME OF e _NAME Ee CEMETERY OR CREMATORY ‘RB ai TION " city. town, or county) (Stote) 
5 & 4 REMOVAL (Specify) ry y ey 
ae fouyi D We, __fY) 
ror 23. FUNERAL DIRECTOR'S SIGNATURE Gibb ; is REC'D BY add (virees S SIGNATURE 
¥: 


VS AIS) wtt Fuyeval Frome. l/s ldovk cl ,loateAPR2 '58 | WW ede 


$A nivauns 


— 739 


Yad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bE ikea wedi er S CERTIFICATE OF DEATH 


03705 


FOR STA’ Reg. Dist. No. 
HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
£ Prince Veorges mamano |} ° SIE Maryland Recount | Eas aes 
Hy cf =) ; 
a” be CITY OR TOWN i ovrtde corporate Hn, write EUEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond gi town) 
res i Cy 
oad Seabrook Seabrook 
2:2, _—— —_—__ —4 —— ——— — — —— 
25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give sireet oddress) |. STREET ADDRESS. e Pre aS 
3 =o 
2539p”. 5 Dubarry Avenue 9335 Dubarry | Avenue ves F]_No 
a aren |___ 9335 Dubarry_ = 2 hes SS fe es LN 
pers : = ae > es = . = 
se 2 & 8 Bats sed First Middle Lost 4. DATE Month Doy Yeor 
he TH 
sels lermann_ _____Rathmann_ Oars Marg 209 ws 
Sot es 4. COLOR OR RACE 17. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9- AGE tyson [FUNDER LYEAR IF UNDER 24 HRS. 
i Bes 1 birthday) : 
ue 5 wioowel oworceo | 221-187 830. aa ae a 
35° 2, a ¥We, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or > foreign country} ~_‘(2. CITIZEN OF WHAT COUNTRY? 
Boe { 
Sa Bs be during moat of working life, even if retired} 
gahnt Retired carpenter _| Construction | Germany | S.A. 
Sas ge 9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os Z os 
2 oz QD 
2a o- 
ge cog Unknown Unknown 
o e = — — — a = — _ — — _ re = =. 
Pe Es g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a5 eu b Fes, no, oF unknown) | (it yes, give wor or dates ol rervice) 
Lmes 5 (9-28-1394 | Margaret A. McClelland; same address as #2 =a 
= [ste 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).] 3 INTERVAL BEIWEtNy 
SEERE PART |. DEATH WAS CAUSED BY: ula ltl as A 
Bee-° aU ;OFMIMMEDIATE CAUSE fo) sss UANGUlation £ —— “4 - 
ae 
5 25s (4X due To 
Boe E Conditions, it ony, which) gy Hanging we 2 
ae et Gove rise to immediote coure ies 
26 33 3 {o), slating the underlying( OVE TO 
CPS ths couse lost. aC < 
2 ie & § feet hi ML fe}. — — es 
oF 9 o S 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN 1 PART Ifo] 19. WAS AuTOrst 
ss UwD 
Se-ge 0 
S5s85 5 : ; yest] Nog 
= eg =  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of ilem 18. 
3 = Y ) 
S eis 5 | PRMARYSE or CONTRIBUTING 
2 e228 5 | CAUSE OF DEATH. ‘Hanging 
2255 BS" 32) J ~ 
£ U3 95 S 20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 120. (City oF town) (County) (Slote) 
Perera 5 Hour SRK, White __ Not while factory, sireet, office bidg., ele.) | 
Foe es z P. 12 1958 Jot work C] ot work Home Seabrook Pr. Geo. Md. 
= = 7s 
= oc e 21. I certify that | took charge of the remains described above, held an Autopsy 0. Inspection i. Inquiry i. and in my 
sBes opinion death resulted from: Natura! causes O. Accident fi. Suicide 1. Homicide 0. Undetermined manner [] 
as Dn 
<q ° 
v €: ACTUAL DATE SIGNED 
nes 2 eye a Mp, CHIEF MEDICAL EXAMINER [7] 
a8 2a5 “ 3 te 
= © € } ASSISTANT MEDICAL EXAMINER 
2242 1 | examitven’s ‘ ‘ u 
5 otis Name (Type) John T. Maloney, M.D. DEFUTL MEDICAL AMINE exon: 12 A738 | J 
e262 Tio. BURIAL, CREMATION, [22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 7d LOCATION (City, town, or county) ‘(Stote) = 
aes > Borie” Col: M 
oe%68 3/15/58 _Ft. Lincoln olmar Manor Md. 
S - ~ ~— 
\L_ DIRECTOR'S SIGNATURI ADDI 
Ss AaTe , 23, FUNERAI ECTOR'S SIG! ; TURE bo ds4e) Balto. Ave 240. REC'D ay as" | REGISIRAR'S Sion afore 
mvs So) [Francis Gasch's Sons __ Hyattsville, Maryla gaia | 4 Sich abareen a b 


3A nvzung 
Sick PT UW t 


Damo 


lwo. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P> 3695 _ CERTIFICATE OF DEATH neg. dit. vo, OS C06 


{¥es, no. oF unknown} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I” INFORMANT Address 
ive wor or dates of service) 


Yes | WW ii Hyattsville Md. 


Mary J. Rose 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


Haw 


ARTERY A N 
ONSET AND DEAT! 


PART 1. DEATH WAS CAUSED BY: 4 
“4 IMMEDIATE CAUSE (0) 


Then please remove corban papers. 


oh 


~ ve 
® 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

e 2 3 °. y yee, ©. STATE he copnty 

- 32 rince Georges _ fary land ne George 

= a) 'b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g 5 RURAL ond give neorest town) y 

“eS CheverlL 15 Das ||\/5 Hyattsville, 

2 vy d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro Fe QR INSTITUTION / ON A FARM? 
2 a Pringe Georges General ‘216 Gallatin St,, ves (]_No 
2 5 3. NAME OF First Middle lost 4. DATE Month 

= 3- DECEASED oF 

 oeae. (ype or print) Newbold Rose seial March 5 

£ 2 5. SEX 6. COLOR OR RACE |7. arRieD [X] NEVER MARRIEO [7] |5. DATE OF BIRTH 9 AGE ee 

a Male White  |woownD Divorced [] 1-6-2); cA bina 

3 «< 1a. isc § SS ea ae kind bal work done} 1 IND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ce | yy stunner ies even freteee) DI Clark Co Washington D. C. USA 

$ : 

ie EN vA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 4 Frank J. Rose Unknown 

$ 

3 

§ 

€ 

3 

o 

7. 

© 

£ 

3 

é 


After this certificote has been signed by the attending physician and completely filled in b 


3 
§ 
a 
2 
o 
R 
< 
£ 
ig 
= 
4 DUE TO 
3 
3 ¢e Conditions, if ony, which «1 
3 E gove rise to immediote 
= gs couse (0), stoting the under. ( OVE TO 
= g 2 lying couse lost. (¢) 
z 8 6 ia é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. eee 
2 R2FG = ‘ME, 
goss 2 3 PLOCe4) AGE MN. Wn 47-© Yf enlaces = Cie) 
Ee se = [200. ACCIDENT WAS UNDERLYING []_Y20b.JDESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 aes & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town (Count; Giote! 
a = f d ( 'y) i} 
5.4889 6 Hour. m. 1p [While Not while foctory, street, office bldg., etc.) | 
Scie = p.m. jot work (] ot work [] 4 
ees ; 
2 H Bc 21. | certify that | attended the deceased fram. ul ee sthat 1 last saw the deceased 
oe 2.2 " 
a ees CIE Sern ie ee oil kes ee ;-» and that death accurred ot.7.250PMM, fram the causes and on the date stated abave. 
E = Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
<a % ACTUAL + = 5 -S- oF 
eZ a SIGNATURE, MD. =h-, 9728 Gw oc aeons oy 
a 3u 
a 3 ' a 
Zszes Naneiyes)_ George J. Hageage Cottage City, Md. 
Fae aes 
% £2°? 70. GUHA. CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR Eee Wd. LOCATION (City, tawn, or county) (Stote) 
& © i . cae 
TSR Se : ree”! 13/10/58 Arlington National Arlington Virginia 
22 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 240 /REGISTRAR'S SIGNATURE 
eave F. Gasch's Sons llyattsville, Md. DATE _WAR1 0 58 Habre A” 


TA oe 


Dy... A 


Ay 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rorstawe | Pe ac EXAMINER'S CERTIFICATE OF DEATH AB 707 
HEALTH DEPT. « ee . 


i ag rst preeae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oe. ui 


Prince George's marvano || “OE Maryland °°" Prince George's 
b. CITY OR TOWN jit cuttide corporote timits, write RURAL if LENGTH OF STAY IN tb ¢. CITY OR TOWN (lt outside corporate timits, write RURAL ond give nearest town) 


Oxon Hill 17 years x Oxon Hall. 


Page 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street address) ? ‘STREET ADDRESS. e. IS PESIDENCE 
ON A FARM? 


6131 St, Barnabas Road _ = 6131 St. Barnagas Road BE: a 


3. Sete ia Fire le last 4. DATE Manth Doy Year 


(Type or print) Albert Jerome Savoy Beams March 2. 19) 


5. SEX 6. cqor pr RACE Bi, MARRIEOXE JC NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE jin yean (IEUNDER neat if UN 


Male wowenf] _oworceot] | April 2, 1902 «iy 55 ye. ciel ya 


10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
U. S. A. 


erchant yee a) ; Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Llwelym Savoy Maggie Gardiner 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? I‘ SOCIAL SECURITY NO. ]17. INFORMANT “Address 


1Yer, ng, or untnown} | (it yes, give wor er dates of service} 578 8 8 “Mary. Ne ‘ 6 40 2 Alle nt omn Ro 


eo files, 
: =z \ 
aa 


If any delay is necessary. please 


ent within 72 hours after death 


farm PM3. Page 5 moy be retained g 
Fite pages } and 2 with the State 


No 
18. CAUSE OF DEATH [Enter only ane coute per line for (a), 


RANA DEAE SSE SeD a Acute “congestive heart failure 


“Raa. DUE TO 3 
Conditions, if ony, za w» Myocarditis 


. Give Poges 1, 2, and 3 ta the funeral director. 


ONSET AND DEATH 


Gove rise to immediate cove 
{o), stoting the underlying( PUE TO 
{e}. - - = 


couse lost. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap}19, WAS AUTORSY iu 
Scleroderma, dysphagia, arthiridies, depression, asthenia]vs nox 
20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port tH af item 18.} 


PRIMARY (C) ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) SSC STey 
oer. vam Labia 2. hat Saale foctory, atreet, affice bidg., etc.) | 
p.m. ot wark [Jot work H 


21. t certify thot | took chorge of the remains described obove, held on Autopsy [_]. Inspection [2B Inquiry (ond in my 
opinion degth resulted from: ccident [7], Suicide [7], Homicide [], Undetermined monner 0 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL ] 
SIGNATURE“. £9 Lr 42: 4 2 MD CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [_] 
i! ames I. reel DEPUTY MEDICAL EXAMINER [3 March 13, 195 8 


ae DATE THEREOF Tic, NAME ( 7 F CEME] s) ‘OR CREMATORY Tid. LOCATION {c fr Pry ae 5 J (State) 


31s. 58 | GT 4 DH 


10 
auria i 
5 ep 7] 24a, REC'D BY Nash 
“guts Ahh? bons. We aah 19D, @.| osMAR 1 7.58 


4 should be & 
ar its designar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
369k CERTIFICATE OF DEATH 


= 


03708 


= an Reg. Dist. No. 
of 3 = 1 PLACE OF DEATH 2. UsuaL a (Where deceased lived. If institution: Residence before odmission) 
pe 2 ° s STA b. COUNTY, = 
i oe \ Prince Gearges bah tow aryland "Since Georges 
= Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 
, a RURAL and give nearest town) fi 5 
7° ee Cheverly 1h ~% Mitchellsville 
2 B erik: d. CEES ieee {If not in hospitol, give street oddress) d. STREET ADDRESS: BND PR Oa 
, f 
/ . a 
es P e Georges General Hospital Church Rd ves] no 
3 ose 
PF 32. NAME OF First Middi. 4. DATE 
2 as DECEASED Wis: a Th ag Sa ap OF March 16 58 
cS tate Pe oF print am onas voy DEATH 19 
c i & 
= > S. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED] 8. DATE OF BIRTH 9. ae er HEUNDE? TYEAR] IF UNDER 24 HPS. 
3 3 irthdoy’ th: He Min. 
= iF Male Black wivoweo CJ pivorceo[] | 2? BY srl a i 
2 — ae Wo. USUAL OCCUPATION cole kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) rhs ? 
S$ Res E = 
e 
3 = 3 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
coe S- 
2 638 L a 
9 %@r = 
ts Ro 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€e2 
= abs (Yes, 90, oF unknown] Uf yes, give wor or dater of service} 
SR 
2 
«2 £8 
> «Bs 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)- INTERVAL BETWEEN 
g s2t Rec eae é Hi bari a ONSET AND DEATH 
= 3 |. DEATH WAS CAUSED BY: 
2 es: Tt Oeari Meorate cAUse i Purpura Hemorrhagica secondary to 
3 tee oy : DUE To 
£ +7 > Conditions! if-tny gnral w_Meningococcemia (neisseria intracellularis) 
3 BES gove rite to immediote 
3S g.¢ aie {0}, stoting the under. ( OVE TO 
Jotun lying cou: (c). 
2b ees 
3 2 3 6 oa a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. a 
2S2 55 Oe 
fused 1% 
2aseag $ yes] No] 
Ent 36 = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ae ae & | oR CONTRIBUTING DJ CAUSE OF DEATH 
eels S UF EITHER, NOTIFY MEDICAL EXAMINER) 
S525 ’ 
ete Ie e? Soy Sa ee Le eS 
Basses & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or own) (County) (Stote} 
F588 fal Hour a.m. 1p (While o Not “ti Foctory, street, office bldg., 
ero jot work [[] of work 
ase = P.m. 
es. es 
Zg2us 21. 1 certify that | attended the deceased fram._. . 1%_._.,that I last saw the deceased 
228 
8 - “ s 5 alive on_ weet Se NG 3. Sand ier death accurred obsOSA__M, fram the causes and an the date stated abave. 
E Be One 5 ADORESS (Street, city or town, stote) DATE SIGNED 
aa i AL 
=y 2 | SIGNATURE, MDW eee sees eee =e soe a pouleeticst. See 4 
£az2e 
2268s PHY: $ 
meats NAME (type) Dede Ki ‘fman , MD 
RBZ OOD 72@ BURIAL, CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY, OR CREMATORY Zad. LOCATION (City Jown, or coynty) {Stote) 
23 8s REMOVAL (Specify) 4 Q o Va) » YY 
ofote u eae OY ACHMALALA Wibie hey Gh 
- - a & & 


24a. REC age | 24b. REGISTRAR'S SIGNAT! RE 


VS AIS(4) 
15M 10/57 wr LAs z pL Dare Lotion AMdIAGLOT 


TTT sist: 2a Citta 


$A Nvaung 


MARYLAND oan DEP. F “=a 18 


; 2697 CERTIFICATE OF DEATH 


‘—_ 


03709 


Reg. Dist. No. 


2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc, y 
p.m. od jot work [} ot work [7] 


21, certify that I attended the deceased frop_ 220¢/._ ZY. 19S 7, ta WaAES. 192F that | last saw the deceased 


alive an_. ae a WF 2 and that death accurred ee we fram the causes and an the date stated above. 


‘of town, stote) DATE SIGNED 
Bt 3-23-55 


letoched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ACTUAL yy) 
SIGNATURE. 


r 


the registror pric? ta burial, crematian, ar remaval, and in any event wi 


may be retained by the haspital ar attending physician. 


7. gEy = 
#33 / PLACE OF DEATH > ley 2, USUAL RESIDENCE (Whore deceoned lived. If institution Residence before admission) 
a AND | i ®. COUNTY 
S 38 face vO @ : PANS VAG wb aif Pince Oe ore 
‘ Be b-CITY OR TOWN i ca corpee Himin, write [ec ENGTH OF STAYIN TD |] ein ‘OR TOWN [If outside corporate limits, write RURAL ond give neoreft town) 
3 URAL ond give ngores) town! ‘i 
3 $2 iver cs [fz “ys! x BE/WAN At e// Hyattsville 
eg d. NAME OF HOSPITAL (If of in haspitol, give street odds 'd. STREET i gc: M if IS RESIDENCE 
4 ®@ 2 OR JNSTITUT ue 7 os { eZ n. 802 Hamilton Ste © ON A FARM? 
Co ae €lan Crnevi'a 65 pi Gh od Lv S o/ire ONG Yi99 yes (] No By 
os ZU ae a ee DIVE EL LLL ELE ELOISE SITE, ad 
° ec 
2 £6 3. NAME OF First Middle lost 4. DATE Mont Day Yeor 
5 mpi DECEASED : t ; OF 2 
2 28 treorrim AH Ma Eli oa bett Seh eck dam Ma rcli 22 95K 
2 xo 5.5K, 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARJIF UNDER 24 RS, 
ee Pe lost sted) iain. 
2 icy Female A ite. wivowép oworceoQ) | 3-/2-/§ &/ . 
z¢ of 
s —E a " 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 re 
g 88s during most af working life even if retired) \ 
$ pes th Valid As : biSsA, 
g o85 19, FATHER'S NAME f ‘I. MOTHER'S “oy AME 
c = 
© 58% ' 
2 IY ay) 
6 Beer f\LA 
= £88 g 1 WAS DECEASED EVER IN U. 5. SPCIAL SECURITY NO. 17. he Agiiren 
as (eo, 0} apknown) It yas. give / fl 
5 Hy 
Gre de \ 2) —_— A 
£2 $2 
3 eBe 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond aon INTERVAL BETWEEN ? 
3 ga PART 1. DEATH WAS CAUSED 8 beet nape a 
2 ny j_imeoiate CAUE fo} 
Ee zi DUE TO 
= ~» 
= 5 4. if ony, which be 
8 < gove cise to immediote Dueto 
2 8 : 
> & couse (0), stoting the under- 
g : lying couse lost. yy te) 
z $ Part I. OTHER SIGNHICANT CONDITIONS CONTRI9} IMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ORs y ’ PERFORMED? 
wes VA Z Ce ves] No 
£ ££ 
é 
MRCS 
Za0 
Soe 
Sst 
uu © 
wee 
x ie 
ape 
9 
zee 
62 
Gla 
=~ 0 
< 
4 
° 
a3 . : 
2 3 PHYSICIAN'S / We PP, 
< < 2 NAME (Type! : Q d (ESE, a ee ke tee, ca 
& enn 
“ ‘W2o,BURIAL, CREMATION, Oedcoo- OR Cl LP r1"4 LOCATION (Ci tor th tot 
eyes ‘J JREMOVAL tepecs } ee coma Rea ore 
=eEe Onn LOOK CLx hay AEE De 
22 73. FUNEPAL DIRECTOR'S tin 7) 8es let hs 240. =! BY REGISTRAR, HF ork REGISTRAR'S SIGI 

AIS (4) 1 
Year LM LZ Ck 4 Aloare MAR 2 7 '58 gd ah 


$A nivaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pate. an CERTIFICATE OF DEATH Y 03710 


Reg. Dist. No. 


oi 


ce i So 
2 F3 We eee 4. CEPA ETHDENCE (Where deceased lived. If institution: Residence before admission) 
P ° 5 
=3 Prince Georges MARYLAND Dit, eed Y - 
Ps b. CITY OR TOWN (If outside corporot: ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote timits, write RURAL ond give rearest town) Pe 
es 
$ RURAL ond give nearest town) 
2 G le 2 months Washington ° 
- d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITBTION . _ 1 
-. lenn Dale Hospital 121), 12th Ste, Ny W, ves [] No 
5 3. NAME OF First Middle lost 4. DATE Month Do; 
of DECEASED ‘er. iA 
i (Type or print) Orman Ray Schooley |_OmAm 3 22 19 58 
e 5. SEX $, COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e lost birthdoy) [Months] Doys Min. 
Male White _|wiowent] _pivorceo 18/21 yn, - 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND. BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 4 Aule if 
etal Polish olumbus, Ohio Ohio USA 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William ank a hooley Cora Allen Federoff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yau, no. oF unknown) Iit yes, give wer or dotes of service) 
No = 22620776 Deceden z 


18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b). ond (c)-] 


PART t, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


OO2 x DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


Conditions, if any, which 
gove rise 10 immediate 
Cause (0), stoting the under. ( OVETO 


fs W: Viegwusn adidas v3 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


ADORESS (Street, city or town, stote) DATE SIGNED 


€ 
a 
Sine lying cause lost. ) 
280 ro Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rot ye 
6 g S| Pulmo ary emonysema and cor pnimonale yes ONO 
54 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port for Port Il of item 18.) 
BS & | OR CONTRIBUTING O) CAUSE OF DEATH 
eee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3.28 a Hour a. . While Not while factory, street, office bldg., etc.) q 
Tq 2 p.m. 19 lot work [1] at work [} H 
& i] 
H oa 21.1 certify that | attended the deceased fram___.1/22/_ - 958, to...3/22/____., 19. 58. that | lost saw the deceasec! 
3 
’e s alive on_____ 3f sf, , BBE sch and that death accurred at_.3:255PM, from the causes and an the date stated above. 
se = 
2 
3 
“E 
S 
"2 
3 
e 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
Ges || [es Mo, _.----------- Geno Dale Hospital ......3/22/58._ 
PN cs Moe Weiss, M, De Glenn Dale, Mag 
2s \ Dn nn EEE ee — 
2° \ [#2 BURIAL, CREMATION, ['220. DATE THEREOF Td. LOCATION (City, town, oF county) (Stote) 

ce aad Le wert = 3-24 - SS kobe pen aoe HB Ate =f — HR Virginia 
= . 


RAL DIRECTOR'S SIGNATURE ADDRESS, oO 1 240. Y REGISTRAR |(2 REOBTRAR'S SIGNATURE 
Ore (oon, 2852 se le fag tO" WEE bck 


3A Nvzang 


Daceoet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N3711 


DICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE ! —_ Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF ‘DEATH ab. 2, USUAL RESIDENCE (Where oe lived. If ingitulion: Revidence before odminfon) 

o s o. 
f.¢/ Mi Prince George's _ naswano | snebistrdet “oF Colimite” 
a Ee Bi CHTY OR TOWN Wt euin erp in ie RURAL © LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
=a ond give neared iown) 
52 3% ad on arrivi Washington Z y 
$s . heyerdy oa ‘OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2a IS RESIDENCE 
ig 7? | prince George's General Hospital _ ___||__1320 Trinadad Avenue 
3 3 Gane ee First Middle Lost pe Month Do) 
ad (Type er print) Wilson Woodrow Seott beats §=©March 8 
5 5. SEX 9. AGE (in veo [IFUNDER 1YEAR] IF UNDER 22 HRS. 
= ee Doys | Hours | Min 


during most of working life, even if retired) 


6 COLOR OR RACE |7- MARRIED fg NEVER MARRIED ae DATE OF BIRTH 


WIDOWED 
olored en 
10a. USUAL OCCUPATION (6 jive kind of work done] 10b. Qi OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE | {(Stote or foreign ex country) 


Divorced (} 


March 1, 1920 38 yn. 


12. CITIZEN OF WHAT COUNTRY? 


File pages ? and 2 with the State BX 


Laborer General ; South Carolina : ‘U. 5. A. 
13, FATHER'S NAME Va MOTHER’ 5 MAIDEN NAME ‘ : 
James Scot Vea Mary ? : 3 
fi WAS ae SVEN = _. 16. SOCIAL SECURITY NO. |17, INFORMANT a ‘Addren =~ 
hee ar onteeon eg meer coer oobi 
_No | 225 Mrs Ruby Scott, same as # 2 


ong with farm PM3. Page 5 may be retained 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Nem 18. Give Pages 1, 2, and 3 ta the funeral 


in 


1B. CAUSE OF DEATH [Enter only one couse per fine for 


INTERVAL BETWEEN 


“(b). ond (¢).] 


ONSET AND Balt 


___ Hemorrhage and shook 


or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 
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se5 5 DUE TO 
base ns, if ony, which e Lacerated inferior vena cava 
SE52 gove rise to immediole coure = i: . == 
Ress (0), stofing the underlying( PUE TO 
£8 angel lying 
a, £0 couse fost, a 4 = 
Dime = eee = = ~~ = 
gees 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 69. Was AUTOPSY 
ges R 5 ves a noo 
ieee o , a z as z a 
fe San & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of i 
23s § Paik oy SONTRIEUTING C ft ad * (! aia ti injury ae or Port I! of item 18.) 
note vy . Bank or a ch cave on 
[so 2 2 = = = 
sea % | 20. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204, (City or town! (Count Stole] 
oes 4 Z Fogtory, street, dg. ete} | (city J eed peat 
rs 5 Hout hit f 
Sec°, /6 {2 A ee Mar. Struts pe Set ‘tn’ a“altch® “"! Capita Heights P. G. Md. 
siz wo 7 i i i 
= $2 é 21. I certify that | taak charge of the remains described abave, held an Autopsy fd. Inspectian [gh Inquiry [GR ond in my 
is o3e opinian death resulted fram: Natural causes Accident J, Suicide 2. Homicide (J. Undetermined monner oO 
2ove 
ze 
vs 
a 6€ henatier CHIEF MEDICAL EXAMINER [-} ra ee 
= 282 ae STANT MEDICAL EXAMINER [-} 
Sate AMINER 
Eames NAME (Type)—/ James Te Boyd _ ee BLEU Sg March 7, 1958 
eciom To. BURIAL, CREMATION, ig DATE THE ia Fic. NAME OF CEMETERY OR po dae! re ig TOCATION ( pa as county) 
os REMOVAL (Specif 
a eve B <a. y) : oo 
o°*o ‘“ Pe BAe Karel, aa e ie, ead 
ie 4: ") 23. FURERAL DIRECTOR'S Ie Le, ADDRESS satal Li REC'D BY REGISTRAR | 248” REGISTRAR'S SIGNATURE 
ys. ASM N . \ / 
50a 2/57 We arya —at—_thsxied ft Aiea aA 1 4 "58 > 
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Yh. PY IPG 


35K nvaune 


Sac DT WW 


Damo 


“ 
© 
& 
8 

oa 
€ 
° 
8 
3 
& 
3 
5 
8 
2 
= 
iad 
= 
= 
° 
£ 
5 
3 
8 
g 
3 
2 
2 
2 
° 
2 
s 
8 
€ 
cod 
H 
7 
® 
= 
3 
€. 
5 
3 
i-- 
4 
5 
8 
@ 
2 
S 
z 
= 
i, 
a 
ol 
=x 
a 
Q 
= 
: 
<q 
4 
3 
4 
ba 
a 
5 
9 
a 
° 
> 


uneral director, 


Id be filed with 


Pages 1 and 2! 


Then please remove carbon papers. 


| or attending physician. 
IR: After this certificate has been signed by the ottending physician ond completely filled in by 


toched far use as the burial-transit permit. 


to bi 


moy be retained by the hospi 


TO FUNERAL DI 
poge 3 shauld 


Ours after death. 


Pree 


|, cremation, or remaval, and in ony event within 7 


the registror pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3699 CERTIFICATE OF DEATH 03712 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitotion: Residence before adminion) 
©. COUNY °. b. COUNTY 
MARYLAND g 
i BTA bn 


b. sii pea {If oulside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
apd give } 
EAVUBE p70. lly M 


d. NAME OF HOSPITAt (if no! in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR ey we ON A FARM? 


= fi ll? : P ves [] No 


3. NAME OF First Middl ATE Monti 
NAME OF irs iddle toi jonth Day 


st D 
(Type or print) G OBL FE 3 SEARS JS.\ Stam SUP HL, 2 19S 


S. SEX 6. COLOR OR RACE | 7. s4aRRieD [1] NEVER MARRIED fq | & DATE OF BIRTH >. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy! Da: Min. 
/a/e Wh. wipowed [J ovorceeo | AA /7 19S J ca” yrs iar ox, | em 4 


100. USUAL OCCUPATION (Give kind of work done] Vb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— Sf fC 1F-D “¢ SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
COoBLE [2 SFHRS SR. MAEDALENA.. HARTIIAP . 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, oF unkoown) Of yea, give wor or dates of service) WOME MoTHER ~ SAPTE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pau IN 7 
IMMEDIATE CAUSE (o] 


f DUE TO 
Ceiitions, iffony, which ee Ye fer fespirator AFCET ION 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. @ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mica 
=e: ves] Noy 


200. ACCIDENT INDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTI: CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. me———— While——-Not while foctory, street, office bidg., etc.) | _— 
p.m. 19 Jot wark [J of work (J H 


21. | certify that | attended the deceased from,__..242-7.______, 19S, ta_ 3/27 , 19682. that | last saw the deceased 


alive an__. io 2 SX and that death accurred at__J) AM, fram the causes and an the date stated abave, 
ADDRESS (street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


actual 
SIGNATURI 
PHYSICIAN'S ~ 
NAME (Type! 

20. BURIAL, GRGRANGH, 
oF bigs tose cee Se 

i) LO re 

23. 


2do. REC'D BY REGISTRAR | 24b. ee SIGNATURE), 
P09 db eA 
= 


pare = BPR 1 ‘OF 
ZC ROS ORRIAXVO 


¥ ‘A avin: i 
8S6T t ud V 


OS, TONE $ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
37°Q CERTIFICATE OF DEATH Pre os i oI 


~ 


1 a OF mi 


“PR RIIVCE SZEOR 6 Emm 


b. CITY OR TOWN (if se pee ete limits, write | ¢. LENGTH OF $TAY IN 1b 


aa oat Leger (Where deceased lived. If institution: Residence ‘before admission) 
$) y, 


tra OTR "Ee GF EORIJE 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


va de: i 7 A eR EL 
ON A FARM? 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION eH 
yes [] No at —_ 


3. NAME OF Fiest Middle 4. bled Month Yeor 
Pe I IZ ABE TY SHo Pre Bum MARC HY 3.2 ws 


wneral director, 
raha a 
ee 


i 1S RESIDENCE 


in 24 haurs after death. Page 4 
hss ae A 


5. SEX 4. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [77 8. DATE OF BIRTH 9. KGE {ln yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Jy oO 4 lost birthdoy) [Months Min. 
: bya L-Ca-thef wvowen 2 Divorce [] po) yrs. 
VWOc. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. ETRTHPLACE (Sfole pf foreign count) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even f retired} 


g physician and campletely filled in by 


Then please remave carban papers. Pages t and 2 


-. and that death occurred LBs} fram the causes and an the date stated abave. 


wo Datranenh Seana, SANS 


ig 

44) 

5;™ 14, MOTHER'S BES) E se 

= yy 7 (5, 

ro P 5 

i (Ly Z oO? _f pred gear, 

= 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL ike NO. LY Q a 

a ire ‘or unknown) IIf yes, give wor or dates of service) PP) ) d 
ce "P1 o Asn pt TA AAC L LY Se 
z 3 18. CAUSE OF DEATH [Enter only one couse, per line for (0), (b), ond (c).] INTERVAL BETWEER: 
TSS PART I. DEATH WAS CAUSED BY: . AP ERENPIDEN 
ars IMMEDIATE CAUSE (o] : a pa 
ars 3 DUE TO I eee 
x ‘ 
fer Conditions, if any, which 0 s . = 3 ee! 
BE gove cite to immediate - : 
sie coute {o), stoting the ynder. ( OVE TO . 

La 3 lying cause last. (6. R pes pr ed 
eg | mr 
3 8 a z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. oe. sp Saas 
Bes i} PERFORMI 
= i 

35 z 3 yes ie sO 
ss = 20e ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of Wem 1B.) 
2 & 
B25 © [IF EITHER, NOTIFY MEDICAL EXAMINER), 
oo = SS 
pss & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
i £8 ray Hour an. While Not while factory. street, office bidg., get 
Zee g p.m. 39 Jot work [J at work [J 
8s 
Zug 
<2 
as 


ded the Sor Gag paper ai aa 19:5. Sthat | last saw the deceased 


burial, 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


ACTUAL 
ws SIGNATURI 
. 
Re / 
3 PHYSICIAN'S 
<2 & NAME (Type! erent ae eee ED ee Paes as ee ce 
se yf ? 7a, ey 2b. DATE THEREOF A CEMETERY OR CREMATORY [224. LOCATION (City, town, or county) « 2 y, 
So ey /) "e yy 
eo ae 2 Ldn W Brea off fark, At toel LE ZF 
- , FUN 16 ay REC'D BY REGISTRAR iy REGISTRAR'S Si RE 
WAR 26°58 | RUebadien 
Wave re MAR 2 6 '58 4 y 


FOR E 


Poge 


w 


If any delay is necessory. please 


72 hours after death. 


File pages 1 and 2 with the Stot 
t with 


in any eveni 


ner’s Office alang with farm PM3. Page 5 may be retaine: 


ding” in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral director. 
@ buriol-transit permit, 


Chief Medical Exami: 


te, writing the word “‘pen 


orded ta the 


r ica 


TOR: Poge 3 should be used as 
or its designoted agent, prior to burial, cremation, or remavol, ond 


4 should be 
TO FUNERAL 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
execute the 


> 
rs 
= 
7 


5M 2/57 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 038714 
RTA Reg. Dist. No. i? 


1, PLACE OF DEATH . ; ’ 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
INTY 


ss ‘ince George! MARYLAND bie) Maryland b. COUNT) ene Geo. = 


b. CIFY OR TOWN (tt outside corporote fimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits. write RURAL ond give neores! town) 


‘end give nearest town) 
Cheverly ki 7 days 1800 Drexel Street _ fs 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) rx STREET | ADORESS « Papa 
cince Georges General Hospital ssi Hyattsville 5 ken __|wsQ) nom 
3. ee tad First Middle ie 4 ee Month Doy Yeor 
{Type er print) Jack ___ Thomas Simp Beara March : lb 1958 


IF UNDER 1YEAR| IF UNDER 24 HPS. 
Doys | Hours | Min. 


6. COLOR OR RACE ]7. MARRIED [{] NEVER MARRIED [| 8. inp OF rae 9 AGE (in year 
lat ah 
white |wiooweo bivorceo 9a 36 ae 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote yor fi foreign couniry) 


duting most of working lite, even if retired) "Washington P Wash ing ton, D.C. 


14, MOTHER’: s MAIDEN NAME 


Anita L Stewart 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Thompson M. Simpson 


2 Was: ag VER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO. | 17. INFORMANT RoeAdaical 
No ies 578-N6-7166| Mire. A.J.Staals Edgewater, imaryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.] Iai DEIWEEN 


ONSET AND DEATH 


rae DEAT MEDIATE CAUSE fo) —___...Fgactured skull and crushed chest - 
K DUE TO 
Conditions, il ony, which roid Automobile accident. _ 45 =f 


is¢ to immediote couse 


ling the undertying( DUE TO 

couse lost, 4 () _ *. i ~~ =e 

8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 3(o}] 19, eel AUTOPSY 
PERFORMED* 

5, Yes] NO 
ie ae kara INAL CR o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) ‘ 
5 foo 
§ | cause Operator of an automobile in collision with a pole 
= Be é _- 
© | 20c. TIME OF INJURY = Month, 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home. form, TK. | (Cily er town) (County) (Stote) 
3 While Nol while foctory, street, office bldg., ec.) ¢ H 
g ot work [7] of work Near Landover, Pr. Geo. Mde 


21. L certify that | taok charge af the remains described abave, held an Autopsy (J, Inspection $9, Inquiry {and in my 
opinian death resulted fram: Natural causes [}, Accident fk Suicide [], Homicide [], Undetermined manner ‘ia 


sa 
DATE SIGNED 
Wyler Ze ma.p, CHIEF MEDICAL EXAMINER (C] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
John T. Maloney » M.D. 


ACTUAL 
SIGNATURE 


NAME (Type) DEPUTY MEDICAL EXAMINER OT = March Us, 1958 — 


Pe. BURIAL, CREMATION, |22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, town, or county) (Stote) 


RLMOVAL (Specily) 
BURIAL. y _| George Washington Mem Pk, ate tees ie) tok : ZA 
| io. ar maga | 246 (ow sit 


Sone. gee coor ete Ave Note is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03715 


Reg. Dist. No. 


wy 


‘te fn 
3 ae 1 ACE OF f 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 
ry we ius °. . COUNTY, 
< \ Prince George bib il Maryland Pringé° George 
re) Ki ‘ b. CITY OR TOWN {If outside corporole limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 y RURAL and give nearest town) 
= Chever 9 Days Adelphi 
2 d. NAME OF HOSPITAL (If not in hospitot, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
Lay i Ke OR INSTITUTION ji ON A FARM? 
= ‘| prince George General 7905 Kreeger Dr ves 1) no] 
8 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
3 (Type or priat) Edith 0. Smith DEATH Merch 20 1958 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED XJ] NEVER MARRIED. Oo 8. TE OF BIRTH 


9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS 
fast birthdoy) [Months] Days Min 
265 yn. 


Female Thite winoweoE] ~~ oworceot] | Auge 16, 1932 


100. USUAL GCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


a 4 (a fereaa ld # roeds 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most ol life, even if reti 

g ‘ousewite UNKNOWN UeSobe 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e UNKNOWN UNKNOWN 

3 

z 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Tye. no, or unknown UE yes, give wor oF dates of service) 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Mr. Charles Smith, Husband,SAME AS # 2 


18. CAUSE OF DEATH [Enter only one cause per-tne for {4}, (b). ond (cl-] < : 
PART I. DEATH WAS CAUSED BY. y YO p- 
cry cv, IMMEDIATE CAUSE (0) WU HUYY New Loot 
< E = : (7 i se 


bey 


INTERVAL BETWEEN 


ce AND DEATH 


—e 


é \ 


DUE TO _ 
Conditions, if ony, which {yf NA Lt 4, LA VMttC eZ SS St 
gove rise to immediote Kes f " 


cause (0), stating the under ( CVETO “7 J pe + J. xy 
ynglestetssd tema at a VO? LOLs Lite A : om Drs, 


Parr Ul. yee NT CONDITIONS CONTRIBUTING 1 QEATH BUT NOT R PD TO THE TERMINAL DISEASE oe JON GIVEN IN PART ¥(o)| 19. WAS AUTOPSY 
UA - s " 2 Lv 
* 7 


Then please remove carbon papers. 


PERFORMED? 


Z yess] No pg 


Lt LAE YA LAeLilpy LAMY IMMA A 
20a. ACCIDENT WAS UNDERLYJMG (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natugé of injury in Part t ar Part It of item 16.) 7 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {State} 
Hour a.m. While Nat while factary, street, office bldg., ete.) ! 
p.m. wv jot work [_] ot work [7] H 


21. | certify that I ottended the deceased fram, 2ncrc At, WSL, to. Ack. 24 19TSZ.,that | last saw the deceased 


olive an_ .., WiFE, and that death accurred at__7:244.4.M, fram the causes and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


AE NATURE. bs ; Sey ee Sa ee : 
RERUNS By KENNEDY | Wed wiiese de. / Coridge Yade wa 

HEREOF 

58 


1 


z 
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IR; After this certificate has been signed by the ottending physician and completely filled in by 


may be retained by the hospital or a 


page 3 should 


ached for use as the burial-transit permit. 


‘Za. BURIAL, CREMATION, | 22b, DATE TI ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION Sy ed ‘or county) (Stote} 
piryganrre | 3 / 20/ Macon Memorial Park Macon, Georg 


23, FUNERAL DIRECTOR'S SIGNATURE ADRRESS ; 24a. REC'D BY REGISTRAR . REGISFRAR'S SIGNATBRE 
VS A15 (4) Y I : ‘58 
15M 10/57 Yea. Gt Xe ripen - & Kea ¢ oareMAR 2 1_'5 3 


the registrar priorta burial, crematian, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificole be executed within 24 hours ofter death: Pag 


TO FUNERAL DIR) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03716 
MEDICAL EXAMINER'S CERTIFIC FE OF DEATH ‘ 


:.9 39 Reg. Dist. No. 7 

J, PLACE OF DEATH 4 7 o j . 2. USUAL RESIDENCE (Where deceosed lived. If intlitution: Residence before odmistion) 
co ™ °. INTY ©. STATE + COUNTY 
83.2 Prince Georges MARYLAND Washington, D.'CS Lae ee 
‘<- e any wD 2b. CITY OR TOWN it suid corporte lms, wie URAL ¢. LENGTH OF STAY IN Ib, €. CITY OR TOWN {If outside corporate limils, write RURAL ond give neorest town) \/ 
re ond give neoret lowe) 
SS gs Cheverly D.O.A._ = YI] K-. - 
2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS: e. Pe aires ny 
Loess 
2eBe Prince Georges General Hospital 1450 Que Street vsO) nom 
& 5 3. Se 4 : Fiat Middle tost 4, pate Month Doy Year 
3Te Tiyere @riprend) Rey Stewart _ DEATH March 21, 1958 
E 
oo 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J|®.DATEOF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
i: ae Months] Doys | Hours | Mi 
Colored |wicowrog) — owvorceo} | 3-15-58 -06 5 


100. USUAL OCCUPATION ( kind of wark dene] ¥0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
wae ges Eh workin even if retired) 
a chet a ’ North Carolina. U.S.A. ‘ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Stewart Hattie ? 


File pages 1 and 2 with the|State B 


ny event within 72 hours ofter 


15. WAS DECEASED EVER IN U. S. ARMED seal SOCIAL SECURITY NO. te INFORMANT ie ~~ s a areal 


Hes, no, of unknown) {it yas, give war ot dates of tervice) Mar Be Faison; Suffolk, Va. ; 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (. } 


Item, 18. Give Pages 1, 2, and 3 to the funeral director. 


rded to the Chief Medical Exominer’s Office along with farm PM3. Page 5 moy be retained 


cuted within 24 haurs ofter death. 


3 PART 1. DEATH WAS CAUSED BY Se 

a ; IMMEDIATE CAUSE (0) ___ Hemorrhage and shock perth a ee 

5s x DUE TO 

=§ VY] | conditions. if ony, which wo Complete amputation of left leg and partial 

‘ef Gove rise to immediate cause aa = 

35 {o), steting the underlying ( OVE TO amputation of ae lower thirdy Fract¥red Pel: 

eg couse fast. tc) " = -_ = 

32 g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wolfs. Was AUTOPSY — 

ws P apaaa Gat = RFORMED? 

g 5 “15 YES 0 Nowy 
Peo % $= [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port i er Port I of item 18.) > See 
oe & | PRIMARYA) of CONTRIBUTING CT 
gz cH heel OSM _| A pedesthbian. Struck by an automobile on highways, 
AS ed 3 [20c. TIME OF INJURY Month, Doy, Yeor — [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
fug2 / G|6 While Nol white‘ factory, streel, office bidg., etc.) } i 
eos 2 ot werk CJ ot work 96%} High _Greenbelt, Prjnce Georges, Md 
SEBS 7" : 7 : 5 
; eo 21. t certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection inquiry [HR ond in my 
bs & = opinion death resulted from: Noturo! causes [], Accident [HR Suicide (Homicide (7, Undetermined monner fe 
Bee F tal 

“a 
“a 
o 
2 


TO DEPUTY MEDICAL EXAMINER: This certifi 


© pa ee " CHIEF MEDICAL EXAMINER im) n a hid 
2325 ) ASSISTANT MEDICAL EXAMINER [_} i i 3=22 58 os eee 
Peres John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [XJ #. eo ae f 
FA pt Ze. pega [22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
siz = cily 
ag) Buria Mch.27/58 Woodlawn Washingten, D.C. 
23. Ful TOR; IGNA) ADDRE! Z T4o, REC’ 'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Vs. AISNE Oa PCC Gr 1200 Fia.ave.N.W. 
ae tas? For Brooks @& Allen Funeral. Home OE se E 


WAR2 6°58 


FOR STATE 
~ HEALTH DEPT, 

ev = 

eae | 

BSE 

Hy 

2 OD 

‘ 

3 
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ive Pages I, 2, and 3 ta the funeral 


Hem 18. 


te shauld be executed within 24 haurs offer death. 


ending™ in pencit ii 


g the ward " 
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o 
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TOR: Page 3 shoutd be used as a burial-transit permit. File pages 1 and 2 with the State Bd 
or its designated ogent, priar ta buriol, crematian, ar removal, and in any event wiphil72. hours after death. 


* 


execute the cen 
TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certifi 
4 shauld be | 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
374 . Stahl EXAMINER’S CERTIFICATE OF DEATH St wd! 


2, USUAL RESIDENCE.(Where.deceosed lived. If ingtitutian; Residence before 


°. SOT fifi (NS ZL of wa / i" 


¢. CITY OR TOWN (If outside corporot ‘eae write ae end give neorest town) 
a <= o,, 
Vv eae Lr 5 ee 
4. 2 ADDRESS 1S RESYOENCE 
vi L why * ON A FARM? 
Le. 52-7 Mirra) sete (ves []_No fa” 


e. COUNTY a vi 
irre g LALA Pa) MARYLAND 
b. CITY OR TOWN (It outside corporote hymn Fite rurat fc. LENGTH OF STAY IN 1b 
; G 


Hi give necueat town) / - 
a Vi OF Shes ch or INgHTUTION pay otal give street oddress) 


1, PLACE OF DEA’ 
a 


3. 3 A 
DECEASED. a ME a. DATE a Yee sé 
{Type or print) AL af _f Mareen, DEATH SFAtGize L ie. 19m 

5. SEX 2 G.ICOLOR OR RACE [7- MARRI NEVER MARRIED [-]| 8. oe € aares i ae IF UNDER 24 HRS 


9. AGE {in yoors IFUNDER TYEA! 
oe 2 a i. 7) tout mae Months | Doys 


11. BIRTHPLACE. “ae or fogeign reas 2. CITIZEN OF WHAT COUNTRY? 


“he PG € ane hacks, winoweo] —oivorceo [] 


10a. USUAL OCCUPATION (Give kind of work “ry KIND OF Pons OR ee 


ing mast af warking lite, even if retired) } 7 
Leen tS Ceerforel Utnacareee. nw 2 
THER'S NAME 14. MOTHER'S re 
dee NWhb Se Pita 7 ae 
75. giXS DECEASED EVER ceo D FORCES? [16. decane rac NO. [17. INFORMANT Addren ‘ 
(ew ho. 6F wninown) WyeSge wer ar Gales ot > 5 é 
e [Zz 4 eee kK CPL ae ae ea canes ae Fe {Rito pa" "3 


INTERVAL BETWEEN 
ONSET AND DEATH 


18) CAUSE OF en 5 only “4 SEAT par lina (OTTO OE orate : 
PART |. DEATH WAS CAUSED @y; 
(_é 


IMMEDIATE CAUSE (0) 


anys / DUE To 


Conditions, if any, which nf ie a. ia La er nee ONG 


gave rise 10 immediate couse 

{e), stating the underlying( DUE TO 

cours last. (©. a 4 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


Vo)]19. WAS AUTOR: 
YES 


200. EXTERNAL CAUSE WAS. 206. Sia INJURY OCCURRED. (Enter noture pier in Part Vor Fort 11 of item 18.) 
PRIMARY Lor CONTRIBUTING (1) 
a tn 
= Siete) 


CAUSE OF DEATH. G24 Ao of Pll o Oa Ae ha ik La 
20c. TIME OF INJURY Month. Day. Yeor | 208. INJURY OCCURRED ]20e. PLACE OF INJURY at Teme ms ty oF town) (Cpunty) 
So, ‘a et. wSG whi, pp wok Seas ae oe Jers ee Tin, Sp. hy 
2). 1 certify that | tack chorge of the remains described abave, held an Autapsy (1. Inspection £A Inguiry Ee ‘and in my 
opinion dedi resulted fram: Natural couse Accident [}, Suicide [{]-—Homicide [[], Undetermined manner [7] 


sewarone YA AA. ) YY Smee CHIEF MEDICAL EXAMINER [} panes 4 
ASSISTANT MEDICAL EXAMINER [] 

Ramen JA He <i B DEPUTY MEDICAL EXAMINER oa 414 Ds te lash 

RRR MATON *: BATE at ae ake ay dies OR CREMATORY__ 72d. LOCATION, (City, town, or county) = tani ~ 


(OVAL (Specify) Ze ea 


23. aoe "D ohon. SIGNAI ‘aa 


MEDICAL CERTIFICATION 


Ao. REC sors” 


DATE - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3'74 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ings oie ve MOTI 


21. U certify thot | taok chorge of the remains described above, held an Autopsy [_]. Inspectian (J, Inquiry [J], and in my 
opinion deoth resulted fram: Pislke causes Accident (], Suicide (J, Hamicide [], Undetermined manner [1] 


- 


or its designored ogent, prior to buriol, cremotion, or removol, ond 


FOR ST, st 
Legale DEPT. 1, PLACE OF DEATH 7 ry _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ata “9. COUNTY ©, STATE b. COUNTY 
B25 Prince Georges MARYLAND Maryland Pre Ged, | a 
TaNere - b. cry OR TOWN {It ovnide corporate limits, wists RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
aes eet grits WA, 
$5 3% / Colmar Manor 15 years x Colmar Manor ar 
M £ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
go & Ot / ON A FARM? 
223". 06 hOth Avenve __3)06 Oth Avenue ___|wsO 
ecls ve * 5 OE = 
35928 Be . Firs Middle Lost 4. DATE Month Doy Yeor 
Soar eed Myrtle Langfort Swinnerton oat Merch 3019558 
So 3* S OLOR OR RACE |7- MARRIED J) NEVER MARRIED [-]|B. DATE OF BIRTH 9. AGE fig IFUNDER TYEAR] IF UNDER 24 HES. 
2 SE wn oh Months 
<2 ere white wivowe [] _oivorceo 1} | 6m6—876 Be yal ee 
éa = ae pe | - 
7.5. by ~~ «= 100. USUAL OCCUPATION fp kind © of wor work done] 10b. KIND < ‘OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie eek during most of working lite, even if retired) 
alee a I one 2! 4 New York U.S.A. 
$ 3 s 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
Boe de John Rathe L Charlotte Notter 
ae 5 A & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ie) a eb Yea, 20, oF uebnewn) {it yes, give wor or doles of service) 
aya ele Francis Swinnerton; same address as # 2. 
Ee s = ew = = a 
329 52 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 
Bese “IMMEDIATE CAUSE (o) Acute congestive heart failure Foal 
. os oe 
a $ § SpLp ¢ DUE TO 
ied see Conditions, if ony. which w»______— Cardiovascular renal disease. 
S328 Gove rite fo immediate couse se + : a 
Bess {a}, stoling the underlying{ PVE TO 
£ e ° couse lost, 5 (o. r > mina 
oe ¢ & PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ToD DEATH | BUT T NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ee paella 
2 Gu7 RFORMED? 
& $o2 4 tes o Nod] 
& a = = a 
t ES 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 18 
b.4 ) 
Sve PRIMARY [J of CONTRIBUTING () 
Be CAUSE OF DEATH. 
Zre > ory SS ee 
EQS a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, rears 120. (City oF town) (County) [Stote) 
e£oc 5 Hour 9.m. While Not while Teseieysarrent, OICe Ge E), 
Pd Pe s, = p.m. 9 ot work [} of work ' 
zyeoe 
x Og 
Eee 
<. 
a 
a 
= 
5 
oo 
& 
a 
° 
+4 


2 Sees wed ide. a- ¥ t ao prt tap, CHIEF MEDICAL EXAMINER [] Care eee 
oiees cn ASSISTANT MEDICAL EXAMINER [7] March 30, 1958 
vag J | examiner's 
o2e NAME (tyes) John T. Maloney, M.D DEPUTY MEDICAL EXAMINER IX) 
23 biter : — _ a Le 
322 To, BURA ee HON, |2%b. DATE THEREOF 2 CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
g=2 (Speci ; 
bxGg Burial [4/2/58 Fort Lincoln Cemeter Colmar poner Nd. x 
r= 73. FUNERAL O}RECTOR'S SIGNATURE ADDRESS ‘24a. *hPR iy fea 5 ISTRAR'S SIGNA\ RE 
YS. AISME : ¥ : ‘ 
5M 2/97 ¥ . Gasch's Sons Hyattsville, Maryland par hs 2 p> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


{ 
AY aa EXAMINER'S CERTIFICATE OF DEATH 03719 
FOR STAT B Reg. Dist, No. 
HEALTH D 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admi > 
: NT 
£o.¢ en Eeine’ om marvtano || @StT Maryland »coury Prince Georges 
aes B. CITY OR TOWN (cutie corporis Hin mse RURAL Je, LENGTH OF STAY INT |] c. CITY OR TOWN (IF euttide corporate limits, write RURAL ond give neores! town) 
ale tnd give negra town}, 
Se e5 “Cheverly DeOohe || / Hyattsville “A 
3 > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. CHR Ren 
2PBe. TF ce Georges General Hospital 2009 Somerset Street DO Nog 
5oe< vet et EY. a 
Besos 3. NAME OF First Middle Lost 4. DATE Month — Doy Yeor 
eee er) 
Bye oe (Type ar print) Teabelle Tear DEATH «= March 10 19 58 
5 ee es 5. SEX 6. COLOR 3, RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF siRTH ites | CAGE iin zoos IFUNDER 1YEAR| IF UNDER 24 HRS. 
259% 2 ‘=; Months | Do H Mit 
= ee 5 Female white |wioown fg  ovorceo 3-31-1872 85 yelp oe ae loa _ 
= 6 bs a rie USUAL reel ha howe peice op done} 10b. KIND OF “BUSINESS ‘OR INDUSTRY | 11. 1. BIRTHPLACE (State « or foreign country) Nz. CITIZEN OF WHAT COUNTRY? 
8 taf wi f 
Sa ty g 8 juring gers ing life, even if retired) a tg a = 
$303 3 I 13, FATHER'S NAME Aim, 9 : ~ 74, MOTHER'S MAIDEN NAME > : 
n=O } 
2S ae a George Hayhoe Susanna Burdis 
= Pee. 15. WAS DECEASED EVER IN U. S. AR > SOCIAL SECURITY NO. |17, INFORMANT rer tsville 
28 a, oF oa pines Ger oc Bones were 
Doar & 4. Ta a Mabel Blair; 2108 Ravenswood Street., ‘land 
5 = ee a 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) IWTEavAL erwin - 
€cge 
Bsees , TART. DEATH NESIATY CAUSE (a) Acute congestive heart failure = 4 f 
ges Re ek DUE To 
erge 
ares 5 Conditians, if ony, which (OL. Cardiovascular renal disease 
Sgn gove rise ta immediate cause —— 
ee aS (a), stoting the underlying( OUE TO 
3. = o¢ cause fost. te. a oe ‘ ~_ _—— 
io 2 4 b2 $ PART fi), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE 1O DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}19, WAS AUTOPSY 
Loui , 
BS586 a 3 yes] NO 
a og i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port It of item 18.) rs 
a) - 
Sydae & | PRIMARY C] or CONTRIBUTING CT < 
s 8 2D & | CAUSE OF DEATH. 
2 55 = : —— ie sy ees 
= vees 5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 70r. (City or town) (County) (Stole) 
e=uge2 6 Hour 9, m. While Not while Foctory. street, office bidg., atc.) | 
ZPees = p.m. 19 at work [}_ ot work iH 
== Sen 21. \ certify that | toak charge of the remains described above, held an Autopsy (J, Inspection [4] i and in my 
i oB8s opinion death resulted from: Natural causes &. Accident [1], Suicide (1, Homicide (, Undetermined manner [] 
soem = 
<q Oo 
uv > ACTUAL DATE SIGNED 
FA 5 Aca d map, CHIEF MEDICAL EXAMINER [] 
iS gies & ok: ASSISTANT MEDICAL EXAMINER [J 
£Pa5 % EXAMINE! 
czas NAME (Type) John T.. IM, loneys M DEPUTY MEDICAL EXAMINER IR _- Maurela. 2052-1. 958 
a5 8Z x 'Z2a. BURIAL, CREMATION. [22b. DATE THER’ Tic. Nace ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, “a ‘(Slote) z 
iB oe REMOVAL (Specily} 
o**o® Burial 3/13/58 Rock Creek Cemetery Washington D, C, of, 
od a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR Zab. REGISTRAR'S tGHAY RE 
VS. AISME 
‘ 3 ‘ 
5M 2057 ", Gasch's "ons Hyattsville, Md. DATE 4p 49 168 a 
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the funeral director, 


Pages 1 and 2 


Then please remave carbon popers. 


ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


jached far use os the burial-transit permit. 
burial, cremation, ar removal, ond in any event within 72 hours affef death. 


to 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 399) 
3648 CERTIFICATE OF DEATH a ma 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


. COUNTY . STATE 
i Prince Georges maRYLAND || ° Maryland °°” prince Georges 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest fawn} ep 


Takoma Par fl Takoma Park 


d. NAME OF ae {tf not in hospitol, give street oddress) ,» do. STREET ADDRESS e. tS RESIDENCE 
ON _A FARM? 


iit il "es erwood Drive d 111) Merwood Drive YES] NOE 
» DeceaseD be! Middie lost | . DATE Manth 


Doy Year 
{Type oF print) Jeannette Amelia Terry Beara March 23 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln see i UNDER T YEAR] IF UNDER 24 HRS. 
jas! birt jonth: in. 
Female White |wwoweGt —oworceoO | May 2,1888 69». aha es *] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. araTHRRGE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Own Home Washington,D.C, U.S 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cherles N.Farr Mary Elizabeth Beker 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Add 
aera ven a eer ogetsr [6 sogiarsec [ 111 Merwood Dr 
No | 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c). J Py INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OE rin ary SORA oD eae 
IMMEDIATE CAUSE (0). a a & ea 
4Y rf DUETO ng (es Var 
- & y *, o 
Conditions, if ony, which ‘en & BLINN Letinl CLA tebe 
gove cite to immediate ( 1° : i 5 
couse (0). stoting the under: y A 4 ~~ 4 
ipirip esis loft Tar LLRs sbAsedrey CAT CUAC 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) we peer 
yes [] No 


200. ACCIDENT Sata aaah lat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jome, Farm, | 20F. (City or town) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . (County) (State) 
Hour 9. m. White Not while 
p.m. 9 Jot work [] ot work [J 
21. | certify that | elites the deceased fram. LEE L. £.2..7 19.4 Ethot | lost saw the deceased 


alive an_/Z aay on 7-1 and that death aantes oi fram the causes and an the date stated abave. 
+ ADDRESS (Street. city of town, ee DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 9“ 
NAME (Type) 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {Gity, town, or county) (Stote) 
speci F 
purvar 25/58 Cedar Hill Cemetery | Prince Georges Co. Md, 
. 


‘2b. REGISTRAR'S SIGNAT! y RE 


ane 


the hospital ar attending physicion. 
TOR: After this certificate has been signed by the attending physician and campletely filled in b 


detached far use as the burial: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pag 
TO FUNERAL D; 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22 CERTIFICATE OF DEATH A372h 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisslon) 
a. STATE b. COUNTY " 
(ICE) vine (9OnF€ 
c. CITY OR TOWN "Ae, corporate limits, write RURAL and give nearest taw 
@ 


1, PLACE OF DEATH 
a. COUNT “4 


oe _S MARYLAND 


Ve. LENGTH OF STAY IN Tb 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neorest Jown) 


funeral director! 
wuld i h 
ie) 
Nv 


a LAq Syn] 


g Lidar? £ 
, NAME OF HOSPITAL (If nol in haspital, give sireel add y 1S RESIDENC! 
a 4. NAME OF HOSPITAL If nal in hospital, give streel address) /4. STREET ADDRES | |e IS RERIPENCE 
AL OCWAL hf cy_| yes] No Ge 
3. NAME OF First Middl 4. DATE 
Pee ies Middle 5 tos Da Month Doy Yeor 
{Type ar print) See wie DEATH A A : Ze. A 19 IE 


a) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors j/F UNDER 1 YEAR| IF UNDER 24 HRS. 
"yp = 6 gst birthday} iy 
: Ve on eJ |widoweo Ze divorce [} \ASSE y, yes. ag 


Da. USUAL OCCUPATION (Give kifd of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1// BIRTHPLACE (Sjote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
I during moat obwarking life, yuan i cetiryd) ie 5 
4 1% Lap, Fidaabl Gow ae ID e 
3. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
tj : 
aA MG [f7 £14 LE AA ger) 


= . ]i7, INFORMANT : ZH on 
iti ast rer Ae are FORCES? 16. SOCIAL SECURITY NO. | 17. INFOT PB Address Sf 9 Q | Aan ES 
Dy a4) g 4 red C LevJ3s4 Ro Ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
‘ , IMMEDIATE CAUSE (a) 
L 


df de | DUE TO j 
Conditions, if any, which re fee 
gove rise tc immediate , 


couse (a), sloting Ihe under- 
lying couse last. {e) 


Then please remove carbon papers. Pages | and 


-transit permit. 


F4 Part il. OTHER SIGNIFICANT CONDITIONS COXITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. w ee ‘ 
Oolg z 

S eS Hho), 47 S( No 

= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I ar Port II of ilem 1B.) 

& [OR CONTRIBUTING (1) CAUSE OF DEATH 

& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (Stote) 

e igor ean While inch sihile foctory, street, affice bidg.. etc.) | 

= Pam. 39 [at wark [} ot work [} t 


|, crematian, or remaval, and in any event within 72 hours after death. 


21. | certify thot | attended the deceased fr in, LI ,W8G 7 t0___ EE ___., \92X that | lost saw the deceased 
gq ” 
ative on LUKE. LE 2 2 ond that death occurred aL ZtEyrm, from the causes and an the date stated abave. 


3 
2 : ADDRESS (Street, city ar tqwn, state) DATE SIGNED 
| | pene i Cees pos Kar lidla SP. Lanbe leek Bayly 
= : es . = 4 
2 | fess 4 4. eM | Ee dae 


CL 
22a. BURIAL, CREMATION, b. DATE TAEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn,/or county) {Stote) 
REMOVAL (Specify) . “ 5 BL ot be F 
int ad 37 = 58 Woodlawn Bennines Rd. pid. C 


page 3 shau! 


9/55 


23, EUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. ISTRAR'S Sit RE 
VS AIS (4) ee ten , : ‘ & 58 (peices 
Qn. & 6,901 3rd St. We [oare SAAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
37-5 CERTIFICATE OF DEATH nag: thee I 


=a 


se 
2 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where dececsed jived. If insftution: Residence before edmision) 
8 9, COUNTY ef 0 MARY! °. $) b. COUNTY 
3. O° ‘LAND 
3 OR TOWN (If outside corporote limits, write ©. GITYJOR TOWN (IF butside corporote liits, write RURAL ond give nearest town 

tte it s q 
s3 at ved give neores! ) ~ re 
25 NN KV omen Ci ia Ad! 


d. NAME OF HOSPITAL (IF not ospital, give street oddress) d ne, cw 
OR INSTITUTION PQ Q im 


‘A FARM? 
YES al NO a 

First id lost 4. DATE Month Yeor 
B.., : 


aN, 
DeceaseD ' 
ee in ee rae el Ord ) Lt 19 


(Type or print) 


5. ¥ 6. COLOR OF RACE 17m RRIED f-] NEVER MARRIED [-] | 8. DATE OF AiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\) * lost birthdoy) a. 
€ Bel |wioweo divorced C] 4y —/ ~LEF. 4 Dm. 


Wo. USUAL OCCUPATION (Give kind ‘of oa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 


iE 1g RESIDENCE 


t 

ne 

) 

Bll 

Ss 
zt 


Poges 1 and 


= duripg most of working life, evenif retired) {\ 

8 LK) 7 5-4 a 

3 - Y\ £\ 

= 14. MOTHER'S MAIDEN NAME 

i) 

o 

2 {| 
da.~L 4G 


bela BETWEEN 


eh 1s pe 


PART I. DEATH WAS CAUSED BY: 
+ we . IMMEDIATE CAUSE (0) 


DUE TO 


fy =. 


Conditions, if ony, which o Gr terres9) 


gove rite to immediote 
cote (0), stoting the under. ( OVE TO 


Then please remove corbon popers. 


Ir to buriol, cremation, or remaval, ond in any event withi 


ed by the attending physicion ond completely filled in b 


ign 


The law requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


= Mon 


alive on__. 2,1 --, and that death occurred SG 2M, from the causes and on the date stated above. 


Age” & +e 1, city or town, stote) & DATE SIGNED 
NEU “- ¢ booger wo OL PUN DEL KED 


E 
Fy 
& 
mie lying couse lost. () 
a 
go AS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oF , TE Se 
8 3 “a 3 legs 48 Yes Erno Oo 
Ba A = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
3 & | OR CONTRIBUTING EJ CAUSE OF DEAT! 
g2 & | eiier, NOTIFY MEDICAL EXAMINER) 
S38 S ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {(Stote} 
eg 6 Hour oo. m. - While Not wie factory, street, office bldg., etc.) ! 
ieee = p.m, lot work [—] of work i 
piph J 
OS 21. | certify ee the, leceased om, {As ge Be EP VS 10 2., ise sthat | last saw the deceased 
£3 LGA 
s 
iJ 
3 


‘OR: 


moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ad } = 
5 ans /O 4 be 

233 bic [Win 1. SRASSEREEN M.D Aur Khu 

2° 9 Tb. [eae THEREOF 2c, NAME OF CEMETERY OR ARRMATORY Bd. WQEATION, (City, town, or cody er 

2 oa. ”~ P f \ 

° a2 iA B) x] Veda Be 14441 tk CS 

~ fa DIRECTOR NS ‘ |. __ ADDRESS — )]B, 2ab, REGISTBAR NSIGHATHRE 
wie ea Tow yypo 5 58 | Ups adn © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3796 CERTIFICATE OF DEATH hn Miser O Mee 


a, Bo td 2. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY A 
MARYLAND Marvland Prince George 


<. CITY OR TOWN (If outside corporote timits, write RURAL and give neares! town) 


yl - 


d. NAME OF HOSPITAL (If not in hespitol, give street oddress) id. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION / 06 ON-A FARM? 


nti gomery Street, wes) NOTY 


e 
b. CITY OR TOWN (If outside corporote limits, write” | 1ENGTH OF STAY IN Ib 
RURAL and give nearest town} 


funeral director, 
uid be filed with 


& 


= a 
4 
3. NAME OF F Middl r 4. DAT 
iS DECEASED. inst liddie ost ba Month Doy Yeor 
3 {Type or print) q TF mons DEATH March ] 19 58 
s 5. SEX 6. COLOR OR RACE |7. MARRIEDAERNEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2a HRS 
e 4 “_ a, “ ays Win 
2 ae thi wivowed [[] pivorceo (] 7 A ihe yn. 
ae Wo. USUAL OCCUPATION {Gi i KIND OF BUSINESS QR INDUSTRY | 11. bile PLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a% during moit of working yeti 4 y 
es ; enl| KA Cerrel (Los USA 
Bs \ [IS FATHER'S NAME 5 14. MOTHER:S MAIDEN NAME Pa 
€ P : 
¢ I Aconcth fe ieee : itt. J 
ONS 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT pe 9 Address 
13 (Ye, ne. oF unknown) (01 yes, give wor or dates of service} A 
4 ——— set 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€).] INTERVAL BETWEEN 
a . a , i ; 
§ PART |. DEATH MEDIAN RUS or_Myocardial inf aretion, acute, with ventricular 
e as orto filbrillation. 
Conditions, if any, which o_ Arteriosclergtic heart disease, severe 


gove rise to immediate 
couse {0}, stoting the under ( OVE TO 


lying couse lost. {c 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. Wismutonsy 
None Yes (] NO 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY = Month, 
Hour a.m. 
p.m. 


21, 1 certify that | attended the deceased from November 22, 19.57_, to_.March_17._., 1958 thot | lost saw the deceased 


permit. 


Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. {City or town} {County) (Stote) 
While ‘otk, factory, street, office bidg., etc.) ! 


jot work [[] of work [7] t 


‘OR: After this certificate has been signed by the attending physician and completely filled in b; 
MEDICAL CERTIFICATION: 


£ 
z 
gj 
ra 
s 
: 
& 
> 
= 
J 
£ 
~ 
2 
o 
3 
8 
3 
‘3 
2 
5 
€ 
2 
3 
© 
© 
5 
3 
“J 
A 
a 
z 


§ 
3 
3 
2 
3 
8 
8 
3 
3 
2 
8 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
moy be retained by the haspital or attending physician. 


alive on_____ March_17_____.. . 12__58._, and that death occurred at_1:50P M, from the causes and on the date stated above. 
We ) ; i ADDRESS (Street, et stote} DATE SIGNED 
sy | [Bie Leven NW ut lu aa Werk. Le Se 
ow a 4 
3 . 
ab PHYSICIAN'S Ae 
z2s NAME (Type) i, D l 
go Mo. BUR I 5 i 
5 3 e o- BUR Beis Bort PUflaca 2c, NAM OF CEMETER or aeM ORY 7d. 10 \FJON (City. town, or ye (Stote) ; ; 
° gz VV hes y Anny Abt tA LY Pett <A ioe 
e 23. F ) RAL ‘DIREC ECTOR'S SIGNATURE ‘ADDRESS J rr ue D BY REGISTRAR | 24b. REGJSTRAR'S SIGN pun 7 
is 
V5 AIS (4 1 te p c ) 
Vem 9735" Ni {\LA A Lan akide MN Pa. hae oni 4 '88 WS 2 bane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
, MEDI AL EXAMINER’S CERTIFICATE OF DEATH N3724 
ae 


Reg, Dist. N 


FOR STATE 
HEALTH DEPT. 


ied 1, PLAGE OF DEATH % rs — Veeco (Where deceosed a ae Residence before odmission) 
B84 = Prince Georges ; MARYLAND R.I = 7 
a re = = ‘ b, oe ARUN a corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote ities write RURAL aaah give , nearest town) BY 
525% Cheverly __| 2 days Providence 0 7GX-39 E 
| , d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, Give street oddress) d. STREET ADDRESS q Oe 

3 |__Prince Georges Geheral Hospital _ ___158 Prairie Avenue ___|s Node 
3 : 3. NAME OF First ae Middle Lost 4 DATE Month oy a eee 
Be (Type or print) Henry Mines Vassalian | cmm March 28 1958 

5 5. SEX = 


6. a OR ay 7. MARRIED ER} NEVER MARRIED [| 8. 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 His. 
foo Ta) Months] Doys | Hours | Min. 
Male wioowep [J pivorceo [J 72) ya. 

TOo, USUAL OCCUPATION {Give Kind of work dona] 106, es, ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) t CITIZEN OF WHAT COUNTRY? 


etfied “Hotel Oper sae Armenia S.A. 


j 13. FATHER’S NAME 7 a, MOTHER’ 's '§ MAIDEN NA NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT “ith ae , 
oO { Unk Anna Vassalion; same address as #2. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).) ¥ . ~ Paeteyanperwetn F 
- PT OAT eS Bee _______ Pulmonary embolism, hemorrhage and shock | | 
J lo x DUE TO 
v Conditions. If ony, which w____—*Crushed_ chest . he et: 


gove rise to immediate couse 
{o), stoling the underlying DUE 10 
couse lost. oi” jams © 


* in pencit in Item 18. Give Pages 1. 2, and 3 ta the funerai 


carded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


. prior ta burial, cremation, or remeval, and in any event within 72 haurs after death. 


CTOR: Page 3 shavtd be wsed as a burial-transit permit. File poges 1 and 2 with the State ff 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


£ g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT GIVEN IN PART 110)/99. WAS autorey 
5 (ae ae ee RED 
s ats ‘= s = yess no 
r E Bo, EXTERNA t SBni MWAS cq [200 DESCRIBE HOW INJURY OCCURRED. (Enter note ot injwy in Port lot Por Il of item 18.) 
a) 
8 & [CAUSE O Operator of an autanobile in collision with another. 

- ; Pts 
© S ‘We, TIME OF INJURY th, Doy, Yeor . PLACE OF INJURY (Home. form. "20. {City er town) (County) {Stote) 
< 6 Hi ~ Not whil factory, street. office bldg.. etc.) 

; 8] 1070 H H26-58 [ove ne ing } Healt Pr. Geos Mds 
: 21. certify that | took chorge of the remains described above, held on Autopsy {# Inspection [KX], Inquiry [Hand in my 
s 5 opinion deoth resulted from: Natural causes [-], Accident $5} Suicide [[], Homicide [F], Undetermined manner [] 
8 ° 
4 actuat_ | i] ne DATE SIGNED 
&: DEE OV " At “Mp, CHIEF MEDICAL EXAMINER [1] 
os c 
23ge ASSISTANT MEDICAL EXAMINER (“] March 28, she 
ozs 3 = John Ge Maloney, M ae DEPUTY MEDICAL EXAMINER fa = 
Bes = Tao. BURIAL, CREMATION, |22b, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) “(State) 
ss 
foe Bukdat ©" 3/31/58 dar Grove Cemetery Flushing Queens New York 
gs 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
yee F. Gasoh's Sons ncictitecamncl _ Maryland 58 yt 
i — coed _ 


4" * vical 


oe bi 


MARL Tate DEPARTMENT OF HEALTH—BALTIMORE, 18 3725 
me. CERTIFICATE OF DEATH ieceuieoe 


oul 


ss 
g 7 4 sina DEATH 2. USUAL eee (Where ‘deceased lived. If institution: Residence before admission) 
20 °. 4 b. COUNT! 
32 Prince George | MARYLAND ‘aryland brince George 
. e b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN ((f outside corporate limits, write RURAL ond give neorest town) 
32 RURAL ond ae nearest town) i . 
ae ve hou ) Hyattsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
c vi/ OR INSTITUTION ON A FARM? 
a Prince George General 5109 — 72nd Place ves] NOR) _ 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED 4 
3 (Type or print) Lousia Vv DEATH March 14 18 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loy ‘ieecse Months} Doys | Hours | Min, 
yes 


3-10-1877 


Female White winowen [J —soivorceo (] 


Wo. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, QF WHAT COUNTRY? 
Hen wad: yotties life, even if relired) I owa U BS} hc 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sebastian King Anna Stoddleman 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT 


ee | ome ee Mrs Elsie King-5109- 72nd "Pl. Hyattsville, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond Din Luaie 
PART |. DEATH WAS CAUSE! 2 thacl " 
=a IMMEDIATE CAUSE {fo} es 
SIA DUE TO 


Conditions, if ony, which te bLrelrel BEL 


gove rise to immediote 


16. SOCIAL SECURITY NO. 


remave carbon papers. 


in 72-Raurs ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


Z coe 


couse (0), stoling the under ( OUETO 
lying couse lost. o 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. tna ATO 
a yes [] NO 


20a. ACCIDENT WAS UNDERLYING {]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 1 
p.m. 19 Jot work [7] of work (J 1 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician ond completely filled in b) 
jetached for use as the burial-transit permit. 


21. | certify that | attended the deceased from,S WEE t jo Meee 17 19 5 that | last saw the deceased 
alive on__ 22°F" 1 19S nd that death accurred ot. 3$. AM, fram the causes and on the date stated abave. 
Pa tC ve (Street, city or town, stote) DATE SIGNED 
GB A) 4 EDL LPO 
> | [. Parmar d wo, 2403 ee BP A(S 


; pee 
nusuns Zora Doard] O dns be, 


Zo. BURIAL, eatin ae ‘ZZb. DATE THEREOF Re. tn OF CEMETERY OR CREMAAORY 


nr ees 
s¢ "ADDRESS PENS 


ie 
$ 
: 
o 
>» 
3 
5 
4 
uv 
2 
°o 
a) 
8 
Qo 
€ 
= 
8 
i 
= 
5 
3 
g 
3 
2 
5 
2 
2 
3 
5 
‘o 
2 
° 
e 


moy be retained by the hospital ar attending physician. 


poge 3 shou! 


TO FUNERAL D) 


m0 ag '$ SIGNATURE = 
VS AIS (4) Be 
15M 10/57 ay 3 oe) DO 6 ure ST NE 5 


/ 


DATE 


’ 
} 


¥ ‘A nvaana 


eset 247 uv 


Cned 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 03726 


Reg. Dist. No. 
2. oe RES(DENCE (Where deceased lived. If institution: Residence befare admissian) 
a. Pr 
Ul 


a. COUNTY \ . 
VIN Ee Ceo ‘poothies Pe vob C 2 


b. ay ne TOWN (If outside corporote limits, write TH OF STAY IN Ib c IN {IF outside corporate limils, write RURAL ond give neares! town) 


URATond give! nearest town) ITY QF Tow 
(Gus Ea ‘ ¥ ce a ag ss C F 


1, PLACE OF DEA’ 


uneral dir 
Id be filed 


not in hospital. give Atreet address) J. STREET, Al Si! 7 ¢. 1S RESIDENCE 
be 
de S burg Rd. HHiot Bladevsbura Red. | sotey 
| NAME OF i Lost 4. DATE Month Doy Yeor 
(Type or print) Si { Tee Wakes 2 }5 DEATH 
& 6. COLOR OR CE | 7. MARRIED [} NEVER MARRIED oO B. Lier BIRTH r ¥. {tn years 
Fenal e|' Whi | F26 24, 1690 _| GY. 


10a. var peer aN ice kind ef race 10b. KIND OF 8USINESS. QR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mgst of working life, even if retired) 1 : 
CLEA US. Gov, PHiLA. P SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ithn te Wit Het ELIZ GH LO SIUEXEMA 4y 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOGIAL SECURITY NO. |17. INFORMANT Address 


ea nn | Nove | Faivlavd H Wetherbee did Bladens begs 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c).] o Rye EEN 


| 
>) 
> 


Pages | and 2 


, 


in. and campletely filled in by 


‘arbon papers. 


ae 
re ct 


nN 


INTERVAL BETWI 
PART |, DEATH WAS CAUSED BY: ONS 1D ra 
IMMEDIATE CAUSE (a). 


0o 32 DUE TO 
Conditions, if ony, which mh 
pave rise to immediate 

couse (0), stating the under. ( DUE TO 
lying couse last. (¢) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. hel ott 
yes] no @f— 


200. ACCIDENT WAS_UNDEPLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remo: 


Oa 
& 
D 
o 

o 

= 
3 
3 

3D 
s 
< 
ro} 
5 
3 
= 
x 
~ 

3 

<= 
FS 

> 
ee 
> 
3 
° 
x 
s 
© 

-} 
of 
3 
3 

= 
Ss 
$ 

= 

” 
e 

= 
3S 

= 


Q 


MEDICAL CERTIFICATION 


cate has been signed by the attending phys 


he burial-transit permit. 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (State) 


Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jat work [7] at work t 


at <% thot | attended the deceased from2GP7 7:3, 1957, ta 
a 


a 2 pe 
alive nf VOCAL, WS ee, and that death accurred at. M, from the causes and an the date stated obave. 
ADDRESS (Street, city or town, stole). DATE SIGNED 


z 0 rte, fd: PYEP 
rrgtans we Ae “St, Mt Rrivier, Md. 


» BURIAL, CREMAHOM, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . (Stote) 


PLY SF DZ ALN CL 
IY fe), 
|. FUNERAL DARI SIGNATU | Maa. REC'D BY REGISTRAR | 24b. REGISTR: uae 4 
VS A15 (4) i LAWLDENVY G. : on ; : i i 


OR: After this certifi 
ached for use as tl 


bd 


ta burial, crematian, ar remaval, and in any event within 72 hy orsaiter leoth. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld’ 
the registrar 


TO FUNERAL DI 


15M 10/57 DATE § '58 


asl” MARYLAND le DEPARTMENT fe ae 18 


“CERTIFICATE OF DEATH \ 03727 


eh 


< Y ey Ri Reg. Dist. No. 

& o = 1, PLACE OF DEATH 2. Mey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £ z 0. COUNTY é : MARYLAND °. ae b. COUNTY 

‘ = rin org 
ie a) ° b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. = ‘OR TOWN (if outside corporote timils, write RURAL and ea flearest town) 
4 $ a RURAL and give necrest town) 
2 32 days jashington : 

: = f YH / K- = 
2 d. NAME OF HOSPITAL (If not in rom Give street es d. STREET ADDRESS fe. 1S RESIDENCE 
o j OR INSTITUTION ON A FARM? 
of ee nn _D Hospita _ Eye St., N.E. yes] No ff] 
2 5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
= - DECEASED | j OF 
S fis {Type er print) William Whittington} «nm March 19 198 
oS & 5. SEX 6. COLOR OR RACE | 7. “eer evs MARRIED [7] | 8. DATE OF BIRTH %. AGE | (In Te IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Y) Month: Do; Hi Mit 
one Male Negro Shronceo oO | 10/8/91 cot “2-8 hai eal eal BS 
g fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
eo 85 during most of working life, even if relired) 

Heras : e Washington, D.C. Woks 
aA a4 Pe 13, FATHER'S. RHE 14. MOTHER'S MAIDEN NAME 

2 so ff 2 

e Soe 4 , Sse ttington Martha Carter 
=e o ES S/S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

= — (Yes. no. oF unknown) {NF yes, Se wor ot dates of vervice} 
= on les mo §8-12-091 Decedent. 

3 ae 18, CAUSE OF DEATH {Enter only one cause per line for {0}. (b). ond ©. M4 EE eon 
3 2G RT. Yi: : “te 
eae PART DEAT EDIATE CAS (ol ost-o sli one , following 3 

= = 4 

3 
< 


Conditions, if any, which 


gove rise to immediote a 
couse (0), stating the under. ( OVE % 


tres 


2 r 

Hf lying cause fost. Kj Bronchogenic carcinoma 9 months 

z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1foy] 19. eer 
8 ¢ 

© c YES Fy NOL} 


Th 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part U or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bidg., etc.) 
p.m. 19 Jat work [] ot work [J t 


21. t certify that | attended the deceased from. Fehbruary..7___, 19.58, to. March.19, _.., 19. 58 that | lost saw the deceased 
alive on__. 12.58. and that death occurred ot 9325.4aM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician and completely filled in b: 


letached for use os the burial-transit permit. 


moy be retained by the hospital or attending physician. 


2 
ie 
s 
$ 
é 
> 
= 
6 
Ss 
y 
"S 
3 
5 
4 
2 
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S 
e 
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2 
© 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


° 1 ADORESS (Street, y oF town, stote) DATE SIGNED 
a2 
me 
ais 
rd ” 
° 
23 N 
°o a 
VS A15 (4 2 6 °5% js eS 
Yen vss pare MAR2 6 5) APR So Pade 


OS ansoe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 3709 CERTIFICATE OF DEATH fics, Ge. Od Oo 


oe 
2 ed us nae oF ey Py tee RELIOINCE! (Where deceased lived. IF institution: Residence before admission) 
eo b COUNTY, 
3 rince George MAMAN || “iiaryland ince George 
a) 2 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
5a RURAL ond give nearest town) v 
BS Cheverly 3 days ( Naylor 
wy 79 d. NAME Of HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i OR INSTITUTION f ON _A FARM? 
24 Prince George General Hospital ves & no 
2 
4 a: Deca First Middle lost 4 ed ‘ Month Doy Yeor 
3 {Type er print) Henry Winds or DEATH March 17__ 19 58 
e 5. SEX 4. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED PX} | 8. DATE OF BiRTH 9. AGE fin rears IF UNDER 24 HRS. 
; jst birthdoy oe Fre 
Male White widowed C] ovorceo] |Oct.4, 1899 ys ‘a m 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Tobacco Farming Own Farm 
13. FATHER’S NAME 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland Ue Se Ao 


14, MOTHER'S MAIDEN NAME 


~ 
° 
a 
8 
2 
< 
o 
8 
7 
& 
‘co 
go. 
8 
‘2s 
as 
c = 
£ = 
£3 
ay 
ae 
3 ea 
2 2a 
& Zev 
© SOBs 
2 c 3 = 
s gee Williem Windsor Mary Canter 
ee 8 3 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee raiypo, oF unknown {it yon, give wor or dates of service) 
B ots ° AS e-- Albert Windsor Naylor, Maryland 
cof We Te » 
<« £2 
Be Clete 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ] INTERVAL BETWEEN 
> 26% PART L. DEATH WAS CAUSED BY: ly Se eee 
A B ee OEM IMMEDIATE CAUSE (0)_2_- gh k 
Sens 340,3 DUE TO 
(eC 
= f2> oe Conditions, if ony, which 
s ZEo gove rise to immediote 
Se Sere couse {0}, stoting the under. ( OVE TO 
Ccinaeo lyin lost. 
Gers ying couse lo: ta 
$s cRe bing coi teste 
285 ys : Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
2 Fo g g ti 
iw ¢c < 
e685 8 Crs ves I No O] 
Fotss © | 200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2350. & | OR CONTRIBUTING E) CAUSE OF DEATH 
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